





NTS 
-weight, 
‘apping, 
or uses, 
2.79 for 
ry 8 ft. 
$27.00.) 
5ax-On. 
ngo 47, 


ed with 
nt-free. 
's, Win- 
dusting 
quality; 
pproxi- 
sh, $20 
e send 

CK-I, 





HOSPITAL 
PROGRESS 


Official Journal of 

The Catholic Hospital 
Association of the 

United States and Canada 


Sta Hf 


Joun J. FLANAGAN, S.J., Editor-in-Chief 
M. R. Knerryt, Managing Editor 
Wiii1aM C. Bruce, Associate Editor 
Rupo.F J. PENDALL, Assistant Editor 


Marcaret M. Fotey, R.N., M.S., 
Nursing Education 


Victor E. Costanzo, M.H.A., 
Hospital Administration 


Wrt1aM Ho vs, Public Relations 
Atpert C. JANKA, Advertising Manager 


Editorial and 
Subscription Offices 


1488 South Grand Boulevard 
St. Louis 4, Missouri, U.S.A. 


Publisher 


The Bruce Publishing Company 
400 North Broadway 
Milwaukee 1, Wisconsin 


ADVERTISING OFFICES 
Eastern Central 
225 N. Broadway 20 N. Wacker Drive 
New York7, N.Y. Chicago 6, Illinois 


General Information 


Entered April 2, 1920, as second class 
mail matter in the Post Office at Milwau- 
kee, Wisconsin, under the Act of March 3, 
1879. Copyright, 1951, by the Catholic 
Hospital Association of the United States 
and Canada. Published monthly with an 
additional issue in June by the Bruce Pub- 
lishing Co., as publishers for the Catholic 
Hospital Association of the U.S.and Canada. 


MARCH, 1951 





r 





Me 


CONTENTS 


EDITORIALS 


SPIRITUAL “DEFENSE” Is ALSO NEEDED 


ARTICLES 


THE Rosary 1s Goop MEDICINE, Rev. 


® March, 1051 


Theodore J. Radtke 


THE ANNUAL REPORT — NEGLECTED P.R. GOLDMINE 


POINTERS ON PRINTING THE ANNUAL Report, L. A. Batterson 


CENTRALIZED PURCHASING BRINGS GREA 


Money Is Not AvuxiriAry’s First P 


TER SAVINGS, 
Louis E. Prebil 


URPOSE, 


Mrs. Joseph S. Hurley 


How TO ORGANIZE, MANAGE A SURGICAL 
Sister A 


DEPARTMENTS 


ADMINISTRATIVE FORUM 


SUITE, 
ngela Maria, S.C.N. 


Victor E. Costanzo, M.H.A. 


Graduate Program in Hospital Administration 


Tuts MONTH WITH THE 
Mepico-Morat PROBLEMS 
Adult Baptism, I 


NURSING EDUCATION 
Admission Statistics for 1950 


Maregar 


Nursinc News 
PROFESSIONAL SERVICES 
HEALTH LEGISLATION 


Senate Committee Reports for S 337 


ASSOCIATION 


Gerald Kelly, SJ. 


et Foley, R.N., M.S. 


George E. Reed 


STATEMENT ON DEFERMENT OF HOSPITAL RESIDENTs IN 1951 


Hospitat ACTIVITIES 
NEw SUPPLIES AND EQUIPMENT 


79 


6A 








3A 












The Catholic Hospital Association 
of the United States and Canada 


Central Office: 1438 South Grand Blvd., St. Louis, Mo. 








Administrative Board 


His EXcELLENCY, 
THE Most REVEREND 
Wiii1am A. O’Connor, D.D. 
Bishop of Springfield, Ill. 
Episcopal Chairman 

Tue Rr. Rev. Mscr. Jesse L. GATTON 
Springfield, Ill. 
Vice-Chairman 

Rev. Donatp A. McGowan 
Washington, D. C. 
Executive Director 


Members 


Tue Very Rev. Mscr. AntHony R. 
PESCHEL 
Casselton, N. D. 


Rev. Joun J. Roacu 
Houston, Texas 
Rev. J. B. TooMEy 
Syracuse, N. Y. 
(The Administrative Board includes in 


addition the members of the Executive 
Board.) 


Executive Committee 


Tue Ricut Rev. Mscr. Joun R. 
MULROY 
Denver, Colo. 


S1sTER Mary SERAPHIA, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 


S1sTER MarTHA Mary, 0O.S.F. 
St. Clare’s Hospital 
New York, N. Y. 


Sister Lyp1a, D.C. 
St. Vincent’s Hospital 
Indianapolis, Ind. 


Rev. JoHN J. FLANAGAN, S.J. 





M. R. Knetrt, Ex. Secretary 


Executive Board 


His EMINENCE, 
SAMUEL CARDINAL STRITCH 
Chicago, IIl. 
Honorary President and Spiritual Director 
Rev. ALPHONSE M. Scuwirta.ta, S.J. 
St. Louis, Mo., President Emeritus 
THE RicHt Rev. Mscr. Joun R. 
MULROY 
Denver, Colo., President 
THE Ricut Rev. Mscr. Joun J. HEALY 
Little Rock, Ark., President-Elect 
THE Ricut Rev. JoHN W. BarRETT 
Chicago, Ill., Past President 
THE Ricut Rev. Mscr. Epmunp J. 
GOEBEL 
Milwaukee, Wis., First Vice-President 
Rev. Francis P. Livery 
Brooklyn, N. Y., Second Vice-President 
SISTER MarTHA Mary, O.S.F. 
New York, N. Y., Secretary 
StsTER Mary Serapuia, S.S.M. 
St. Louis, Mo., Treasurer 
Rev. JoHn J. FLanacan, S.J. 
St. Louis, Mo., Executive Director 


Members of the Board eo 


S1sTER Mary Crarre, S.S.A. 

St. Joseph’s Hospital, Victoria, B. C. 
S1sTeR M. Five ts, C.C.V.I. 

St. Joseph’s Hospital, Houston, Texas 
StistER Mary Hirary, C.S.C. 

Holy Cross Hospital, Salt Lake City 


StsTER Mary Loutse, §S.S.J. 

St. Joseph’s Hospital, Toronto, Ont. 
SIsTER Lypra, D.C. 

St. Vincent’s, Indianapolis, Ind. 


StsTER Mary VERONICA, R.S.M. 
Mercy Hospital, Baltimore, Md. 


Hospital Council 
of Canada 


His EXxceELlenNcy, 
THE Most Rev. Rosario BRODEUR 
Bishop of Alexandria 
Episcopal Chairman 


| Catholic 


Executive Committee 


Rev. Hector L. BERTRAND, S.J. 
President 

MotTHeR Mary Marcaret, §.S.J. 
St. Michael’s Hospital, Toronto, Ont. 
First Vice-President 

SoruR Paut pu Sacre-CoeuRr 
Sisters of Providence, Montreal 
Second Vice-President 

MotTHER AUDET 
Motherhouse, Vallée Lourdes, N. B. 
Third Vice-President 

SISTER KENNY 
Hotel Dieu Hospital, Chatham, N. B. 
Secretary 


Council Members 


MorHeErR AvupDET, SOEUR Paut pu SAcré- 
CoeuR, SISTER KENNy and the fol- 


lowing: 
SIsTER M. BEATRICE SISTER F. KEEGAN 
Banff, Alta. Edmonton, Alta. 


SISTER MARY CLAIRE SISTER TERESINA 
Victoria, B. C. Vancouver, B.C. 
S1sTER NoeEL SoEUR STE-GERTRUDE 

St.Boniface,Man. Quebec, P.Q. 
SISTER MARY OF THE NATIVITY 
Winnipeg, Manitoba 
SISTER M. VERONICA 
St. John, N. B. 

MERE STE-JEANNE DE CHANTAL 
Sillery, P.Q. 
SISTER MARIE ALBAN SISTER M. LOUISE 
Ottawa, Ont. Toronto, Ont. 
SIsTER M. MANN SISTER PULCHERIA 





Regina, Sask. Humboldt, Sask. 





Conference of Catholic Schools of Nursing 


StsteR M. Xavier, R.S.M., Chairman 


Grand Rapids, Michigan 
SISTER CONCEPTION, P.B.V.M. 
Aberdeen, So. Dak. 


Sister M. Aniceta, O.S.F. 
Pittsburgh, Pa. 


StstER Mary, F.C.S.P. 
Seattle, Wash. 


Sister M. LeGras 
Harrison, N. Y. 


aA 


Council 


S1sTER M. Eprru, C.S.A. 


Cleveland, Ohio 


SIsTER M. GERALDINE, S.S.M. 


St. Louis, Mo. 


SISTER BARBARA ANN, S.M. 


Cedar Rapids, Iowa 


S1IsTER AGNES MrriaM, S.C.N. 


Louisville, Ky. 





SISTER BERNADETTE, D.C., Vice-Chairman 


Nashville, Tennessee 


StisTER CHartes Marie, C.C.V.I. 
San Antonio, Texas 


StstER M. Rosatre, O.S.B. 
Pierre, So. Dak. 


StsteR M. Diona, C.S.A. 
Fond du Lac, Wis. 


SIsTER Epwarprna, 0O.S.F. 
Omaha, Neb. 


HOSPITAL PROGRESS 









a mm ee Oe Ee ee Oe, 








Tea costs you so little per serving that the 













difference between an ordinary tea and a 
Sexton guest tea is infinitesimal. But the 
difference in guest pleasure is equalled by 
few if any other items on your menu. 
Cured to our special requirements in the 
tea gardens of the Orient, blended and 
packed with special care, the fragrant 
bouquet of Sherman Blend Luxury Tea 
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ing cup... or cooling glass. 





JOHN SEXTON & CO., CHICAGO, 1951 





MARCH, 1951 5A 





INFORM 
CONTROLS 


























Before After 


An Aid in Control 
of Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor 
of 10 minutes. Such a short period 
is recommended because of pos- 
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In general you will find Informs 
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you are working on “the edge of 
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Conducted by Victor’E. Costanzo, M. H. A. 


Graduate Program 
in Hospital Administration 


PART | 


There are certain points of fact 
which are easily presented, but which 
do not seem to be generally under- 
stood about the graduate program 
in hospital administration now being 
offered at St. Louis University, St. 
Louis, Missouri. Therefore, it was 
decided to devote this column, and 
others as appear necessary, to an 
explanation of objective, basic pre- 
requisites, and course content. Time 
should allow for reference to the 
growing process or evolutionary de- 
velopments in course presentation 
which should continue, and the con- 
tributions made by hospital admin- 
istrators and those in allied fields. 


OBJECTIVE 

The objective is easily stated 
though meriting amplification. We 
wish by a formal educational proc- 
ess to contribute toward the devel- 
opment of qualified hospital admin- 
istrators. The objective is to study 
the basic concepts and principles of 


| hospital administration which have 


general acceptance by qualified pro- 
ponents in the field of hospital ad- 
ministration. Further, we seek to 
impart a knowledge of the various 
departments of the hospital compati- 
ble with the future needs and the time 
available for coverage guided by ex- 
perts in each field. An educational 


| process should develop the resources 


of the student so that the student 
may know where to look for infor- 
mation that is needed. 


DEFINITION 


Just what is a formal educational 
process? In this instance, we conform 
with the educational requirements of 
the graduate school of St. Louis Uni- 
versity. We acknowledge a debt to 
the earlier undergraduate program at 


St. Louis University under Father 
Schwitalla, and to the courses in 
hospital administration guided by 
Frank R. Bradley, M.D., of Wash- 
ington University in St. Louis, Mis- 
souri, and by Clement C. Clay, for- 
merly Director of the course in 
hospital administration at Yale Uni- 
versity in New Haven, Conn. Fur- 
ther, we benefit by our membership 
in the Association of University Pro- 
grams in Hospital Administration. 

The course in hospital administra- 
tion at St. Louis University offers a 
master’s degree upon completion of 
the two years of study and the ac- 
ceptance of an essay. We do not re- 
quire a thesis. The first part is an 
academic year at the University; the 
second year required of all but stu- 
dents with acceptable experience as 
a hospital administrator is taken as 
an Administrative Residency at an 
approved hospital under a qualified 
administrator. 


PREREQUISITES: 


To be accepted for admission to 
the course in hospital administration 
candidates must meet the educational 
requirements of the graduate school 
of St. Louis University. This of 
course implies a bachelor’s degree, 
and grades at the graduate level. At 
least three semester hours of college 
accounting is required of all appli- 
cants. Further than this, selection is 
made on the basis of character, train- 
ing and experience. 

Students may have varied back- 
grounds. There may be an advantage 
in having been a pharmacist, special- 
ist in accounting, been a nurse, phy- 
sician, etc. However, in the final 
analysis, selection is made on the 
basis of suitability for contribution to 
the field of hospital administration. 
We do not recommend a narrow pre- 


(Concluded on page 8A) 
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(Concluded from page 6A) 
occupation with “pre-administration”’ 
courses. At this time we are primarily 
concerned with basic intellectual ca- 
pacity, personality, and character. 

In concluding Part I it is probably 
informative to acknowledge that the 
course in hospital administration at 
St. Louis University and sponsored 
by the Catholic Hospital Association 
was offered primarily for the benefit 
of the Sisters and Clergy. We also 
accept lay students, men and women. 
Present experience indicates the posi- 
tive value of this approach. 





Executive Canadian Catholic 
Hospital Council Convenes 

In a special meeting on January 
24 in Montreal, the Executive 
of the Catholic Hospital Council 
of Canada, the Canadian branch of 
the Association, met to review reports 
and other matters of pressing busi- 
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Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
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rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
**Blue Label’’ Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 
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Made of 18-8, the safe stainless steel 


SERVICE TO 


SCIENCE 


AND INDUSTRY SINCE 1842 


This month with the 


UGTA 


ness. Composing this Council are 
the following: Rev. Hector L. Ber- 
trand, S.J., Montreal, President; 
Mother Margaret, St. Michael’s Hos- 
pital, Toronto, Ontario, Ist Vice- 
President; Sister Paul du Sacre- 
Coeur, Motherhouse of the Sisters of 
Providence, Montreal, 2nd Vice-Presi- 
dent; Mother Audet, Vallee Lourdes, 
New Brunswick, 3rd Vice-President, 
and Sister Kenny, Hotel Dieu, Chat- 
ham, New Brunswick, Secretary. 

Father Bertrand directed the 
meeting. 


Manitoba Conference 
Officers for 1951-52 

At the annual meeting of the 
Manitoba Conference of Catholic 
Hospitals held on December 12 the 
following officers were elected: Sister 
Honora, St. Joseph’s Hospital, Winni- 
peg, President; Sister Ste. Valerie, 
Misericordia Hospital, Winnipeg, 
Vice-President; Sister Marie St. 
Pierre, St. Boniface Hospital, St. 
Boniface, Secretary and Treasurer. 
The directors of the Conference are 
as follows: Sister St. Bertha, Miseri- 
cordia Hospital, Winnipeg; Sister 
Angela, Johnson Memorial Hospital, 
Gimli; Sister Jeanette, St. Joseph’s 
Hospital, Winnipeg; Sister Larocque, 
Flin Flon Hospital, Flin Flon; Sis- 
ter Berthe Dorais, St. Boniface Hos- 
pital, St. Boniface; and Mother 
Margaret Mann, Grey Nun’s Provin- 
cial House, St. Boniface. 


Sister Rose, Milwaukee, 
Observes Golden Jubilee 
Saturday, January 13 was a gold 
letter day in the life of Sister Rose 
of the Daughters of Charity of St. 
Vincent de Paul, Superior and Ad- 
ministrator of St. Mary’s Hospital, 
Milwaukee. To Sister Rose, the 
Association is deeply indebted for 
many generous acts of co-operation 
and assistance. During the Conven- 
tions of recent years, Sister Rose 
generously extended hospitality to 
the Sister members of the Executive 
Board and to many visiting Sister 
delegates and guests. In addition, her 


(Continued on page 10A) 
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(Continued from page 8A) 
Sisters made notable contributions to 
the success of the program. 

Your accomplishments, Sister Rose, 
not only at St. Mary’s in Milwaukee, 
St. Vincent’s in Indianapolis, and 
in the other hospitals you have 
served so unselfishly — speak vol- 
umes for the great good you have 
done — literally to thousands upon 
thousands of patients. Surely, the 
Good Lord of all will be good to 
you, His faithful servant. 

Ad Multos Annos . . . is the 
jubilee wish of the Officers of the 
Association and the Editors of 
HOsPITAL PROGRESS. 


Medical Technicians Organize 
Philadelphia Program 

On Thursday, January 11, the 
organizing committee for the forth- 
coming Institute for Laboratory 
Technicians met at the Central 
Office to discuss the program for 
the Institute to be held in Phila- 
delphia just prior to the Associa- 
tion’s 36th Convention. The dates 
set for the Institute are Thursday 








and Friday, May 31—June 1, 1951. 

The program sessions are divided 
as follows: May 3l1—a.m., Ad- 
ministration, Education, and Ethics; 
May 31—p.m., Biochemistry Con- 
siderations; June 1—a.m., Con- 
siderations involved in Pathology 
and Hematology, and the final ses- 
sion, in the afternoon of June 1, 
Factors in Bacteriology, Serology, 
and Virology. For each of the 
technical sessions, there are to be 
scheduled presentations relating to 
medical advances in that field fol- 
lowed by a description or demonstra- 
tion of techniques. 


X-Ray Technicians’ Conference 
Program Takes Form 

The special Conference for Radio- 
logical Technicians, as announced 
previously, is scheduled to take place 
at Convention Hall, Philadelphia, 
Pennsylvania, on Thursday, Friday, 
and Saturday, May 31, June 1 and 2, 
1951. The program now in tenta- 
tive outline will feature organization 
and administration of the depart- 
ment including records and _ legal 





considerations, case histories involy- 
ing ethical problems, radiological 
considerations incident to atomic 
warfare, other technical procedures 
and problems incident to the educa- 


tional preparation of technicians. 


Father Flanagan Addresses 
A.C.S. Meeting 

Father John J. Flanagan, S.J., Ex- 
ecutive Director of the Association, 
acted as chairman for the Hospital 
Standardization Program of the Sec- 
tional Meeting of the American Col- 
lege of Surgeons held in St. Louis on 
January 22. The meeting dealt with 
“How the Activities of the American 
College of Surgeons Benefit the Hos- 
pitals.” 

Dr. Paul R. Hawley, Director of 
the College, discussed the over-all 
program of the College, mentioning 
in some detail the standardization 
program and its present status. Other 
speakers, all staff members of the 
College, included Dr. Prather, Dr. 
Paul S. Ferguson, Dr. Stephenson, 
and Dr. Batchelder. 


(Continued on page 12A) 
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Bedside Pitcher Set and Hospital Jars 


HANDSOME, HANDY AND ECONOMICAL 


The Glasco Bedside Pitcher Set and 
Hospital Jars make handsome, conven- 
ient, sanitary and economical additions 
to your hospital equipment. 

The Bedside Set comprises a sturdy, 
one-quart pitcher with a specially de- 
signed tumbler. Both are made of crys- 
tal clear, high-quality glass such as is 
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used in many types of Glasco fine surgi- 
cal glassware. Pitcher and glass have 
broad bases to prevent tipping. Inverted 
glass acts as cover for pitcher —assures 
clean water for patient —saves space on 
trays and tables. 

Hospital Jars with overlapping glass, 
or metal covers, are available in these 


ad 


sizes: 3” x 3”, 4” x 4”, 5” x 5”, 6” x 6"— 
a Jar for every need you have. Each is 
made of carefully annealed glass and is 
dustproof. 

The Bedside Set and the Jars are very 
attractively priced. Ask your hospital 
supply salesman, or write us for com- 
plete information and prices. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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(Continued from page 10A) 

In his remarks, Father Flanagan 
recalled the active participation of 
Father C. B. Moulinier, S.J., founder 
of the Association, in the develop- 
ment and promotion of the hospital 
standardization program more than 
30 years ago. He also touched upon 
the support of the Catholic Hospital 
Association and its members through- 
out the years to this program, which 
has proved to be one of the influential 
forces in advancing the standards of 
hospital service. 


Wiscensin Conference Elects 
Officers for 1951 


On January 17, 1951, the Board 
of Directors of the Wisconsin Confer- 
ence of Catholic Hospitals met for 
the Annual Board Meeting. In addi- 





tion to regular business, the election 
of officers took place resulting in the 
following: Sister M. Laetitia, O.S.F., 
President, St. Mary’s Hill Sanator- 
ium, Milwaukee; Sister M. Mar- 
ciana, D.C., Vice-President, St. 
Mary’s Hospital, Milwaukee, and 
Sister M. Josine, O.S.F., Secretary 
and Treasurer, St. Anthony’s Hospi- 
tal, Milwaukee. 


Annual Meeting — Council of 
Conference of Catholic Schools 
of Nursing 


On Friday, Saturday, and Sunday, 
February 2, 3, and 4, the Council of 
the Conference of Catholic Schools 
of Nursing met in annual session for 
the transaction of regular business. 
Attending this meeting were the fol- 
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lowing: Sister M. Xavier, R.S.M., 
Mercy Central School of Nursing, 
Grand Rapids, Michigan; Sister 
Conception, P.B.V.M., Presentation 
School of Nursing, Aberdeen, South 
Dakota; Sister M. Bernadette, D.C.. 
St. Thomas Hospital, Nashville, Ten- 
nessee; Sister Barbara Ann, S.M., 
Mercy School of Nursing, Cedar 
Rapids, Iowa; Sister M. Digna, 
C.S.A., St. Agnes School of Nursing, 
Fond du Lac, Wisconsin; Sister M. 
Geraldine, S.S.M., Firmin Desloge 
Hospital, St. Louis, Missouri; Sister 
Agnes Miriam, Nazareth College, 
Louisville, Kentucky; Sister Mary 
Edith, C.S.A., St. John College, 
Cleveland, Ohio; Sister Charles 
Marie, C.C.V.I., Incarnate Word Col- 
lege, San Antonio, Texas; Sister M. 
Rosalie, O.S.B., St. Mary’s School 
of Practical Nursing, Pierre, South 
Dakota; Sister Edwardina, O.S.F., 
St. Joseph Creighton Memorial 
School of Practical Nurses, Omaha, 
Nebraska; Sister Mary, F.C.S.P., 
House of Providence, Seattle, Wash- 
ington; Sister M. Aniceta, O.S.F., 
St. Francis Hospital School of Nurs- 
ing, Pittsburgh, Pennsylvania. 

Miss Foley, Secretary of the Con- 
ference, and Father John J. Flan- 
agan, S.J., Educational Adviser, also 
participated. 


The Annual Alphonse M. 
Schwitalla Lecture 


On Tuesday, February 6, the An- 
nual Alphonse M. Schwitalla Lecture 
on Hospital Administration was given 
by Mr. Graham Davis of the Hos- 
pital Department of the Kellogg 
Foundation, Battle Creek, Michigan. 
Mr. Davis, a former President of 
the American Hospital Association, 
gave this year’s address in the audi- 
torium of the St. John’s Hospital 
School of Nursing before an audience 
composed of the graduate students 
in the programs of hospital adminis- 
tration of Washington and St. Louis 
Universities, administrators of the St. 
Louis hospitals and the Sisters of 
St. John’s. Distinguished guests, in 
addition to Father Schwitalla, in- 
cluded Father Paul Reinert, S.J., 
President of St. Louis University, 
Dr. Frank Bradley, Director of the 
program at Washington University, 
and Dr. Claiborne, Chief of the 
Veterans Administration Hospital 
Program in this area. 

Arranged by Mr. V. E. Costanzo, 

(Continued on page 46A) 
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Spiritual “defense” is also needed 


N LAST month’s editorial we stressed 

the necessity of organizing hospitals 
for the emergencies anticipated in con- 
nection with a community disaster. By 
co-operation and planning we thought 
they could become better service centers 
for the people of a community if, God 
forbid, an air attack were directed 
against us. 

It seems to me that there is another 
phase of community service which Catho- 
lic hospitals can emphasize. That is the 
development of spiritual reserve strength 
for the long pull ahead. In general we are 
a discouraged people. We must prepare 
for another war before we have recovered 
from the last one. We are victims of un- 
certainty and doubt. When, where, what 
kind of attack are we to expect? Into this 
picture have been injected the elements 
of fear and hysteria, and in some in- 
stances, despair. 

Our task of national preparedness, 
then, is not merely one of material stock- 
piles. We need stores of spiritual strength 
and divine guidance. The Catholic hos- 
pital, paraphrase modern health terminol- 
ogy, can become a community center of 
spiritual resources as well as a community 
health center. 

There is evidence today that men and 
women are more ready to turn to God. 
More people are praying today — pray- 
ing for guidance for our nation, praying 
for our service men, praying for peace. 
The Family Rosary, the block Rosary, 
the Rosary broadcast by the Knights of 
Columbus and other religious groups is 
but one manifestation of persistent 
prayer. Some hospitals have introduced 
the custom of having the Rosary said 
over the public address system so that 
patients and hospital personnel can hear 
it and join in its recitation. In other hos- 
pitals patients and nurses assemble on 


each floor for the Rosary. Again, the 
“Blue Army” has been organized among 
employees and friends of the hospital to 
carry out the five-point Fatima program. 
This, then, is a good opportunity to 
introduce thousands of people to the 
sources of spiritual strength and religious 
consolation. 

In these times which we consider dif- 
ficult, we may well appraise also the spir- 
itual attitudes of our own lives. As we 
face the prospect of another crisis, we 
dread the struggle to keep a full hospital 
staff on hand. We know that many key 
professional people will be taken from us. 
The constantly increasing costs and the 
consequent higher charges to patients are 
a matter of worry and concern. 

Faced with these physical and material 
needs, we will do well to remember that 
the Catholic hospital systems of the 
United States and Canada were not built 
from an abundance of material resources. 
They were built on Faith, prayer, and 
sacrificial work. As the hospital Sister 
and Brother of today kneel in a well- 
appointed chapel in a modern hospital, 
they might with profit reflect on how 
these Catholic hospitals were built. In 
each religious order or congregation there 
is a story of heroic struggle against pov- 
erty and inadequate facilities. How fre- 
quently first beginnings were destroyed 
by fire! There is no understandable 
material ratio between the financial re- 
sources available and the results achieved. 
Faith made pioneer religious dare to ven- 
ture. Prayer gave them the strength of 
perseverance. Work and devotion to a 
cause completed the task. Dare we today 
say our task is greater? It is not. The 
job before us will be done if we, like our 
predecessors, keep alive our Faith, per- 
severe in sincere prayer, and go to our 
individual task with zeal and devotion. 
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HREE o'clock in the afternoon 

is the hour when you are happy 
to listen and to pray. In your bed at 
Spohn Hospital in Corpus Christi, 
Texas, you hear the public address 
system come to life with a hum and 
a preliminary click. 

“T believe in God, the Father Al- 
mighty, Creator of Heaven and earth, 
and in Jesus Christ, His only Son, 
Our Lord... .” 

This is all very familiar, as it 
comes over the speaker in the hall- 
way. Father Richard’s tone is very 
mild. The mumbling sounds in the 
background you recognize as the 
congregation of Sisters in the chapel. 

“T believe in the Holy Ghost, the 
Holy Catholic Church, the Com- 
munion of Saints... .” 

At three o’clock in the afternoon 
the daily Rosary is a pleasant break 
in the monotony of hours lying on 
your sick bed. At three in the after- 
noon you have just finished your 
siesta; you have probably not seen 
a nurse in your vicinity for more than 
an hour; they are all down at the 
supply room holding a_ necessary 
coffee conference. It is not the time 
for medications. 

“Hail! Mary, full of Grace .. .” 
Father must be talking directly into 
the microphone. The words are eas- 
ily understandable. 

The Rosary is under way. Athe- 
ists, agnostics, close your doors! 





Rev. Theodore J. Radtke 


A growing practice in Catholic 
hospitals —as seen through the 
eyes of an ex-patient. 
VIGITITITVIFTIFIFIFIFIFIIIIG 
Even the Bishop worried 

about it at first. 

The atheists and agnostics could 
turn the knobs on their radios at 
home and silence Father Peyton’s 
Rosary Hour. But if they happened, 
whether by the grace of God or not, 
to spend a few days at Spohn for 
mending a broken ankle, the daily 
Rosary would be there like any other 
medicine prescribed by the doctor and 
administered by one of those un- 
relenting nurses. 

“Holy Mary, Mother of God .. .” 
the indistinct and muffled drone of 
the congregation of Sisters is in deep 
contrast to Father’s voice. You can 
feel the words run together as they 
bounce off the chapel walls. The rise 
and fall of the different voices and 
tones would probably lull the babies 
on the third floor to sleep. 

At intervals during the day you 
could piece together the varied pat- 
tern of business as the hospital day 


was 
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THE ROSARY IS GOOD MEDICINE 


runs its course. Every now and again 
the public address speakers sum- 
moned attention. 

“Calling Doctor Miller — please 
call the operator.” 

Thus it went resounding through 
three corridors of the three floors of 
Spohn Hospital. Surely this is dis- 
turbing the patients! 

“Attention — will the person with 
car license No. 4996 please remove 
it — it is blocking the entrance of the 
parking lot.” 

Well, even if it is disturbing the 
patients, at least it is very practical. 

“Visiting hours are over — visiting 
hours are over.” 

Visitors heard the law and obeyed 
it. You have to admit it was a very 
efficient way of clearing the prem- 
ises. The public address system had 
its uses. Doctors and nurses and Sis- 
ters were beginning to wonder how 
they had managed without it. 

So far none of the patients had 
complained about the disturbance. 
The system had started working in 
October, 1950, and this was Janu- 
ary, 1951. It was during the month 
of the Rosary that the public ad- 
dress system was initiated into its 
daily religious chore. The following 
month, November, it seemed well 
and good to continue the Rosary — 
this month, for the Poor Souls. 

By December the daily Rosary 
was such a stand-by it was almost a 


L.H. The religious services at Spohn Hospital, Corpus Christi, Texas, become a part of the patients’ daily life through the 
public address system, The daily Rosary, Benediction, Sunday Mass, and hymn singing can be followed by the patients in 
their beds. Here Father Richard Eveld, O.S.B., hospital chaplain reads the prayers after Benediction. Note microphone to the left. 

R.H. The Sisters of Charity of the Incarnate Word sing the Benediction hymns in the Spohn Hospital chapel at Corpus Christi, 
Texas. The Sisters sing an all-request program for the patients during their practice sessions. 
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During the recitation of the daily Rosary the employees of Spohn Hospital, 
Corpus Christi, Texas, gather in the chapel to participate. 


tradition of the institution. 

“Hail, Holy Queen .. . .” Father 
Richard starts the beautiful prayer, 
and quickly you chime in with the 
Sisters . . . “our life, our sweetness, 
and our hope. . . .” 

Now the concluding prayer, “Oh, 
God, whose only-begotten Son, by 
His life, death and resurrection . . .” 
is at an end. 

“In the name of the Father, and 
of the Son, and of the Holy Ghost. 
Amen.” You sign yourself and kiss 
the cross. 

One hundred patients have heard 
and prayed the daily Rosary. Not 
one ever picked up his bed to walk 
out of the hospital! There was no 
need for worry. The doctors did not 
object that “our patients need all the 
rest they can get.” Priests there are 
who believe it certain that the fa- 
miliar prayers have softened the 
hearts of several sheep who had wan- 
dered for years far from the Church 
and the Sacraments. 

This is the time of their life. Sick- 
hess is an opportunity, a blessing, 
and a great grace, indeed! It is not 
possible that their Mother would for- 
get her children. 

Father Richard and the Sisters are 
having difficulty keeping a supply of 
rosaries on hand for the numerous 
requests. 

The atheists and the agnostics are 
speechless. At least, no one has heard 
from them. They are no doubt en- 
vious of those who know how to pray 
the Rosary, and too bashful to ask 
to be taught. Father Richard will 
take care of that. 

In the evening it is wonderfully 
soothing to have the soft music of 
the chapel organ wafted through the 
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corridors. You know it is Sister Mary 
Patrice at practice. Old and new, she 
sings beautifully the Catholic hymns. 


She visits the patients and asks what 
they like. Her practice sessions have 
become an all-request program. 

You can follow the short but sol- 
emn prayers of Benediction of the 
several times a 
bow your 


Blessed Sacrament 
week. Instinctively you 
head when the bell tinkles. 

On Sundays the Mass comes over 
the speakers. Catholics, of course, 
like it best. But even the non- 
Catholics have been commenting 
about Father Richard’s sermons. 
They actually listen! 

All Corpus Christi has heard of it 
by now. Corpus Christi knows that 
Spohn Hospital is equipped to cure 
souls as well as bodies. The Sisters 
of Charity of the Incarnate Word 
there believe in administering good 
medicine. The daily Rosary is a tried 
and true remedy —a good medicine. 
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Conservation Of Hospital Supplies 


In 1950 we said “‘Be Thrifty In Fifty” 


IN 1951 ““LET’S BE A THRIFTY ONE INFIFTY ONE” 


We stock 1,15] items in our storeroom and have found in the last few weeks that 
a great many of these items have increased in price while others are becoming 


more difficult to obtain. 


you will study this and help us save our supplies and our pennies, 


tion will be appreciated, 


a 
}IWORY 


We have listed a few of the critical items below. Hoping 


Your coopera - 


Soap- 2 os. bar -_2-t72¢ 3-1/4¢ 
We use 6,532 Bars per year 


Cost $267.75 


10 Dot. 





Sponges - plain it7T $ .01-3/4 ¢-ea. 


one year we use 60 cases plain 
} amt 49 cases X-Ray Detectable 
and 49 cases cotton filamented 
Yearly Cost’ $4,576.58 


Pastents Gomi yse in 


Sheets $205 $2.91 

67 Dos. Sheets are placed into 
use in one year 

Cost $2,339.64 


$1.56 


one year 
Cost ra 312.80 





This is how the house organ of Doctors Hospital, Cleveland, helps to 
educate employees in the conservation of supplies. 

































| Reenter of hospital an- 
nual reports during the past 
several years has led us to the follow- 
ing conclusions: 

1. Relatively few Catholic hospi- 
tals publish annual reports. 

2. Most of those that are published 
fail to realize the splendid public 
relation opportunities offered by the 
annual report. 

The latter is a rather sweeping 
conclusion, and the chances are that 
more than one reader may wish to 
take issue with us right now. The 
annual report is a report of accom- 
plishment and progress, and many of 
the published reports are all of that. 
In that case, what’s wrong with 
them? 

Just this — few, if any people read 
them. 

The fact is, we have tried to read 
some of these reports. We discovered 
that they are either mimeographed or 
printed; if the latter, they usually 
run to many pages, and their ap- 
pearance is forbiddingly scientific. 
(Curiously, the cover is almost in- 
variably dark blue or file-folder yel- 
low.) We have struggled through long 
columns of statistics, become mired in 
lists of operations, skimmed lists of 
names, and in the end we have list- 
lessly paged through the end. 
Frankly, we felt like the participant 
in a convention who stated that she 
“wasn’t bored — but perhaps a bit 
sleepy.” 

Should this be construed as a 
wholesale condemnation of the scien- 
tific, let’s-tell-all type of annual 
report? Certainly not. Such reports 
are extremely valuable documents for 
the hospital’s files and a carefully 
selected number of individuals deeply 
interested in and identified with the 
hospital. Any institution which pre- 
pares such a compilation of facts is 
to be commended and encouraged. 
But — and this is important — such 
reports are not by themselves and 
per se suitable for general consump- 
tion. The answer is, there should be 
some sort of an additional, condensed 
version available for distribution to 
the general public, in order to make 
the most of the undoubted public 
relations value of the annual report. 
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The annual report—neglected P.R. goldmine 





It takes knowhow and money — 
but it need not cost a fortune. 


Why not try a letter campaign ? 


Before discussing the condensed 
report, however, there is a question 
that needs an answer: What con- 
stitutes a good annual report? Some 
institutions have prepared excellent 
full-size reports of late years. They 
feature top-notch art work, fine typ- 
ography, and the best paper obtain- 
able; it goes without saying that the 
cost of such reports frequently runs 
into thousands of dollars, and that 
very few institutions could afford 
such publications. Nevertheless, it is 
worthwhile to study the contents of 
one of these reports. The approach 
to the subject matter can be basically 
the same regardless of the manner of 
presentation or the length. 


WHAT HAS BEEN DONE 


Take, for example, the 1950 annual 
report of Wesley Memorial Hospital 
in Chicago, one of the outstanding 
reports to come to our attention. It’s 
a lavishly illustrated, two-color job, 
814” x 11” in size, and containing 
28 pages plus cover. 

From the contents, it is apparent 
that the hospital meant to go beyond 
the normal concept of the annual re- 
port, which would roughly limit the 
subject matter to the “accomplish- 
ments and progress” of 1950. Ac- 
tually. this is an information booklet 
as well as an annual report. No fewer 
than 15 pages are devoted to de- 
scriptions of functions and depart- 
ments, with current figures scattered 
throughout the text. For example: 

“Operating Wesley is like running 
a $4,300.000-a-year business enter- 
prise. Although a non-profit institu- 
tion, it must go through the same 
motions as a commercial corporation 
to check expenses and costs, and to 
keep its books. 

“Donald A. Bloom, Wesley Comp- 


troller, directs the 77 employees of 
the business department who act as 
‘mother hens’ to the dollars that flow 
in and out of the hospital.” 

Many hospitals which have issued 
memorial booklets on the occasion of 
a Golden Anniversary or similar 
event will recognize this technique of 
telling the hospital’s story; it has 
little or nothing to do with an annual 
report, but it does get information 
across. In these 15 pages, and 
throughout, the Wesley report em- 
phasizes people rather than figures 
(in fact, the front inside cover has 
a composite photo of hospital workers 
with a story headed “About People”). 

The annual report proper begins 
on page 18, preceded by a graphic 
representation of what one day means 
at Wesley Memorial Hospital. The 
“Report of the President and the 
Superintendent” includes a brief table 
of figures on patients service and an- 
other on general fund accounting; 
the remainder is devoted to 1950 
developments. The “Treasurer’s Re- 
port” takes two pages and is popu- 
larly presented (examples of head- 
ings: “What Wesley Owns”; “This 
Is What We Earned or Received”). 
Next comes “Report of the Chief of 
the Medical Staff” (decidedly non- 
technical), a list of staff members 
and house staff, and administrative 
officers. 

The last few pages again have a 
typical public relations approach. 
There is a double spread on volun- 
teer activity, a list of individuals 
who contributed to the hospital, and 
finally, on the inside cover, a brief 
report on the results of a survey 
among nursing students, “Why We 
Came to Wesley.” 

So much for the Wesley Hospital 
annual report. We repeat, few hos- 
pitals will feel they can afford such 
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an elaborate publication, but it is 
worthwhile to note the contents. A 
cheaper solution which is becoming 
more and more popular is the publi- 
cation of a condensed annual report. 


THE CONDENSED VERSION 


An excellent example of a con- 
densed annual report was discussed 
in the October issue of HospitTaL 
Procress. The four-page folder of St. 
Francis Hospital, Hartford, Conn., 
would be difficult to improve, in the 
opinion of this writer. The idea be- 
hind this folder was to be selective — 
pick a few facts, tell them tersely, 
dress the whole up attractively, and 
the public will read what you have 
to offer. In an accompanying box, 
some of the contents of this inter- 
esting pamphlet are analyzed. 

Another example of a condensed 
annual report is the one issued by 
the Rhode Island Hospital. While 
this report contains more facts than 
the one of St. Francis Hospital, again 
the facts have been selected and 
presented with an eye to readability 
and interest. “Every Day of the Year 
at Rhode Island Hospital,” the in- 
side spread exclaims, “Costs $10,819. 
06” —- and proceeds to tell “(How the 





Money Was Spent” and “Where the 
Money Came From.” The opposite 
page carries the thought further, and 
explains that on each day the hospi- 
tal admits 43 new patients, cares for 
500 bed patients, etc. The back cover 
carries a letter by the president of 
the Board of Trustees concerning the 
hospital’s building program. This is 
not primarily a solicitation for funds, 
but the last sentence reads: “New 
gifts and additions to your original 
gift will be most helpful.” The appeal 
has thus been soft-pedalled but the 
door has been left wide open for 
potential contributors — and the con- 
densed report, while still primarily a 
fact-giving medium, kas become an 
indirect fund-raising effort! 


STILL TOO EXPENSIVE? 


The cost of the condensed report 
of St. Francis Hospital was about 
$250 for 1000 copies, or 25 cents per 
copy (this unit cost would have been 
much smaller if the “press run” had 
been 2000 or 3000). While this is 
cheap, considering the benefits de- 
rived, it may be more than many 
hospitals would wish to spend. Is 
there a cheaper way? 


There is always, of course, the 





possibility of mimeographing the re- 
port. But this duplication process and 
others like it have definite drawbacks. 
A creditable and readable report 
could be turned out, given the serv- 
ices of an artist to reduce statistics 
to eye-catching graphs. (But even 
this can be overdone; a report con- 
sisting only of graphs can be just 
as dull as columns of figures.) By and 
large, however, the duplicating proc- 
esses are not too satisfactory. A far 
more acceptable method would be the 
use of “personal” letters. This may 
sound far-fetched, but this is how it 
might be done. 


ANNUAL REPORT BY LETTER 


Obviously, the first requisite for 
any annual report is information, and 
that is also true of the “personal” 
letter approach. The hospital will 
need the statistics usually compiled 
by the medical record library, a con- 
densed financial statement and cost 
figures, as well as a list of accomplish- 
ments and plans (new additions, de- 
partments, equipment); there should 
be information on contributions re- 
ceived, both in money and in service; 
any service to the community should 
be noted; important events should be 
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These are the inside pages of the condensed report of Rhode Island Hospital. 


31 SURGICAL OPERATIONS 


TRANSFUSIONS GIVEN 


415 PRESCRIPTIONS FILED 


611 DIAGNOSTIC PROCEDURES 


3's HOURS OF PATIENT CARE 
GIVEN EACH PATIENT BY 


ra 43 NEW PATIENTS ADMITTED 
Ps 500 BED PATIENTS CARED FOR 
Ns . 


256 AMBULATORY PATIENTS 


SUPPORTING THE DOCTOR 
IN HIS CARE OF THE PATIENT 
On every day of the yeor 


RECEIVE CARE 
3!) Tens of laundry ore processed 


1,300 Meols are served 

48 Potients ore helped by Social Service — 
with problems incident to their illness 

PERFORMED 


226 Miles ore trovelied by ovr embulances 
10 eid persons injured occidentally 


154 Physical and occupetione! therepy 
treatments ore given 


95 Medical records ore processed... 

62 New accounts ore set up in our business 
ofce... 

PERFORMED 


3,600 Telephone cells ore hondied by ovr 
awitchbeerd .. 


1,000 Visitors ore guided to potients’ bed- 
side by our Receptionists... 
























remembered, such as special honors 
received by a staff member, or the 
death of a prominent hospital per- 
sonality. Last but not least, the Ca- 
tholic activities of the hospital should 
be remembered. 

Step No. 2 would be to select 
from the pertinent data those facts 
which the hospital wishes to tell the 
public. As mentioned before, there is 


a limit to the amount of statistical 


information a reader is willing to 
absorb. It is wise to give only some 
of the more familiar data, and wher- 
ever possible, to compare these data 
with previous years. Obscure statis- 
tics should be interpreted. Here is an 
example: 

“No fewer than 6720 patients were 
cared for in St. Jerome’s Hospital 






















during 1950—-400 more than jp 
1949. This was accomplished with no 
increase in beds; it was due to the 
fact that our patients go home sooner, 
In 1950, the average patient stay 
re 

Again, if certain statistics compare 
favorably with state or national fig- 
ures, it is wise to point out this fact. 
What to do with the information is 
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What Makes It Good? 


An Anaiysis of the Condensed Report of St. Francis Hospital, Hartford, Conn. 


Note: In the left hand column below and on the op- 
posite page appears nearly all the copy in this well- 
illustrated four-page report. Comments are in the right 


hand column. 


THE COPY 


New Building 

Everyone at St. Francis is proud of the progress of the new 
Maternity Building. It will be opened in October. The hospital 
has not nearly enough space to minister to the needs of those 
who call on us. We want to expand our services. We look for- 
ward to the day when the doors of the new building will open. 
Our present maternity building will then be devoted to other 
medical and surgical services: very busily devoted, we might 
add. This year we have had 17,928 patients. 


17,928 Patients 

Our operating rooms established a new record, both in the 
number and in the variety of surgical procedures. All types of 
anesthetic agents were employed. Our St. Francis staff is 
happy to be playing a conspicuous part in the dramatic story 
of anesthetic and surgical progress which is going on through- 
out the country. 


X-ray on Guard 

Our Department of Radiology set new records for number 
of treatments in 1949. Its 10 rooms are among the busiest in 
the hospital. X-rays were taken of 14,974 patients. A few 
months ago the hospital began to give all new patients a 
routine chest X-ray. This is a great disease prevention pro- 
gram. In 10 per cent of the cases, chest ailments were 
discovered. 


Our Money — 
Where it came from. . . 
PE niece tucivwnedewsdaeunnwaen $2,489,139 
a a id Sorte sinc gigs Sheila Sal Ob 20,000 
Re ee a ee meee 4,516 
DD datcsclnck sinks vicetnmsatakeced $2,513,655 


Where it went, . . 


OEE EE A Pe rare $1,301,037 
ET ND. bneddeedbeveees cent dees 1,244,893 
Phu Mew esrckeeisdsseatdase ede annus $2,545,930 
ge re er S 32,275 


GOOD BECAUSE 


An addition is obviously big news, 
should be included even in con- 
densed report. Copy is lively and 
terse, points out meed of new 
building. 


Only one impressive figure was se- 
lected from available patient sta- 
tistics. Emphasis on surgery ties 
in with good photo of operation, 
makes use of the dramatic appeal 
of this department. 


This is one of few departments 
singled out for comment because 
a) an important new service was 
inaugurated; 5) like surgery, this 
department has popular appeal. 


Financial summary is very simple, 
can be grasped by anyone; no 
technical language used. The “Net 
Loss” figure needs no comment, 
stands out and catches the eye. 
This is accompanied by a simple 
bar graph showing rise in per diem 
cost since 1945 (p.d. cost is called 
“daily cost of caring for the 
average patient” — non-technical). 
Note: Amount of charity service 
might have been noted. 
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the next question. A workable plan 
might be the following: 

1. Prepare a press release based on would be. 
all the information available. If the 


Local pastors 
Prominent citizens 
Civic organizations 


paper will display the story promi- 
nently, for the hospital is one of the 
most important and largest com- 
munity institutions. In a large city, 


the daily papers might not be in- Ladies Auxiliary 
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THE COPY 


Thank You! 
The Sisters of St. Joseph are grateful to Almighty God for 
the many blessings He has sent to them, to the hospital staff, 


and to the patients. 


Education 

Education of interns, nurses — indeed the continuously pro- 
gressing and expanding of every member of the staff—is a 
major function of any hospital. It is a year round, never- 
ending program. A program for the better health of the whole 
community. The enrollment: 308 nurses, 19 interns, 20 resi- 
dent physicians. 


Big Help 

Dollars and cents can’t tell the whole story but — 

The auditors estimate that the Sisters of St. Joseph con- 
tributed services valued at $168,517.03 during the year. 

And the Women’s Auxiliary of the hospital by diverse en- 
terprises raised $14,246.99. This is in addition to 3,569 hours 
of donated, volunteer service and 22,805 surgical dressings. 


Maternity .. . 

Babies, Babies, Babies! 

All told 2,392 of them. Every one of them “The Best Baby 
in the World,” and every one of them born at St. Francis 
during the year. 

There were big babies and little babies. We are proudest of 
the littlest ones. During the year 150 premature babies were 
born. These tiny babies take the best of science and the best 
of love to survive. We give them both. 

Of the deliveries 163 were by Caesarian section. The moth- 
ers benefited through the use of eight different types of 
anesthesia. 


Pathology 

Many a patient gets well in the laboratory he never sees. 
It is in the laboratory with its staff of 25 that the attending 
physician’s diagnosis may be confirmed. It is here that the 
Success of the course of treatment may be checked. 

Last year the department reeled off 16,000 chemical anal- 
yses, 32,000 bacteriological, 35,000 blood cell examinations, 
32,000 miscellaneous, 5,000 microscopic analyses of tissue and 
had time to direct the blood bank (4,700 pints) and to take 
a very large part in intern and resident training. 


Summary: Material tells the story concisely. From a 
public relations standpoint, the topics selected for dis- 
cussion show excellent judgment. Copy is informally 
written and easy to understand, even for the layman. 
Possibly, attention might have been called to the amount 


of charity performed. 
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terested in the annual report, but 
neighborhood newspapers definitely 


2. A series of “personal” letters, 
community is a small one, the local signed by the administrator, to: 


Important former patients 


Friends of the hospital 
and perhaps to: 
Professional staff members 
Employees 
Commercial duplicating firms will 
do an excellent job of “personalizing” 
letters to the point where they are 
undistinguishable from originals. 











































GOOD BECAUSE 


Obvious this is a Catholic hos- 
pital. 


This is an extra service to the 
community, of which the public 
is often not too conscious, and 
which deserves special mention for 
that reason. 


Public is generally unaware of 
what Sisters’ services mean to hos- 
pital; good point to bring out. 
Appreciation of Auxiliary service 
is obviously good public relations. 


Perennial appeal of nursery needs 
no explanation. Very few figures 
are used in this section, as in the 
others concerning departments — 
sections headed Psychiatric and 
Out-Patient. 


Again, a department of interest to 
the public. Statistics, in rounded 
figures, are imposing; tests are 
described in language understand- 
able to the layman. 
















THE APPROACH 
SHOULD VARY 


These letters should preferably be 
no longer than two pages, and the 
approach should vary. For example, 
local priests could be told about the 
service the hospital has rendered, the 
cost of hospitalization, and briefly, 
last year’s developments and plans. 
But the pastors would be particularly 
interested in the hospital’s Catholic 
activities, and they might like to 
know, for example, about a new so- 
dality project which was started in 
1950. On the other hand, civic leaders 
would certainly be told in some detail 
about plans for the future. Volunteers 
would receive full information about 
the service they gave, as well as a 
“thank you.” In other words, certain 
basic information would go to all, 
but from that point on the emphasis 
would differ. 


Special consideration should be 
given the hospital family. The per- 
sonal letter approach might be con- 
sidered impractical in the case of doc- 
tors, nurses, and employees, but these 
individuals are vitally interested in 
the hospital and should receive the 
facts; not only that, they are most 
likely to discuss the information with 
relatives and friends. A meeting for 
the medical staff members might be 
the occasion for a personal report by 
the administrator. Nurses and other 
employees might receive a well pre- 
pared mimeographed statement, on 
colored paper and with a few simple 
drawings. It is important to make the 
hospital family feel that their efforts 
have greatly helped to make the ac- 
complishments possible. A note of 
gratitude would be definitely indi- 
cated. 

No matter what form the report 
takes, it need not be cold and busi- 
ness-like. A friendly, informal tone, 


a non-technical treatment, a consid. 
eration of the interests of the ad. 
dressee will elicit a friendly reception 
— and what is more, receptivity. 

3. The patients and visitors should 
not be forgotten. Patients might re- 
ceive a slip with some of the infor- 
mation when they are ready to leave 
the hospital (some cost figures might 
be a powerful antidote to “cost 
grumbling”). For the visitors, a 
mimeographed report similar to the 
one for the employees might be left 
in waiting rooms. (The case against 
mimeographing is not as strong in 
reference to employees and reading 
material for visitors in waiting rooms 
is often at a premium.) 

The above program sounds like a 
great deal of effort, and it undoubt- 
edly requires work, but the results 
are commensurate. The annual re- 
port can be a gold mine of good 
public relations — but it requires la- 
bor to mine the gold. 


Pointers on PRINTING the annual report 


HE general appearance of your 

report should be given the most 
careful consideration. This little book- 
let represents a year’s work for you 
and your staff. It cannot begin to con- 
vey the long hours of work, the hard 
decisions, the difficulties and heart- 
aches of the hundreds of events, large 
and small, that make up a busy year. 
Yet in the final analysis it is expected 
to do just that. For many outsiders, 
who couldn’t possibly understand, it 
can never do this. However, it can 
show that you and your staff are 
quality. It will do this if you will 
take the time to plan quality into its 
makeup. Here are a few suggestions 
to help you. 

Have it printed: Nothing can re- 
place the quality appearance of beau- 
tiful typography, fine paper, and 
good press work. It is usually cheaper 
anyway. If you need more than a 
few hundred copies, printing (offset 
or letterpress) is the cheapest way. 
This is not a logical place to save 
money. 

Decide on the general format: Do 
you want a simple typeset duplicate 
of your accountant’s figures? Do you 
want to write clarifying or explana- 
tory copy? Do you want to present 
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CIFFIGITIITFCIIIFIIIIIIIIIT: 


a simplified graphic illustration? In 
short, do you need an artist to pre- 
pare the illustrations? Do you need a 
copywriter to help you with the 
copy? 

Do you need an advertising agency 
or public relations counsel? When 
asking yourself the question about 
general format, you may come to the 
conclusion that your problem is large 
enough and important enough to 
have the advice of experts. If you 
want a perfect production, you need 
the services of an advertising agency 
or public relations counselor. These 
organizations offer complete services 
of ideas, preparation, copywriting, 
art work, and all of the many details 
that go into the makeup of a fine 
annual report. This does represent 
extra cost, but all of the prize win- 
ning reports for national organiza- 
tions are handled by such agencies. 

Select your printer: Your selection 
of printer should depend upon your 


decision as to format and agency. A 
large printer can normally offer more 
service along creative lines than a 
small printer. The large modern 
printer has an art staff and is pre- 
pared to make illustrations for you. 
He usually has ‘a copywriter avail- 
able to help you with the copy. The 
large printer often has a large selec- 
tion of more modern type faces. Since 
printing is a very competitive mar- 
ket, a large printer quite often has 
superior personnel with greater skill 
and taste for planning. If you are 
unable to afford the services of an 
agency, or public relations counselor, 
a large printer is your best source 
for help with the creative planning 
of the annual report. A_ smaller 
printer may have connections with 
artists and copywriters and can 
sometimes offer you the same service 
by recommending such people to you. 
The prime requisite here lies in the 
ability of the printer and yourself to 
judge the quality of the artist and 
copywriters selected. 

Let your printer help you, but use 
your own common sense in deciding 
what is good or bad. Go to one of 
your local banks, or a local invest- 
ment house and ask to look at some 
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of the annual reports of the leading 
national companies. Study these re- 

rts carefully for format and gen- 
eral style and for ideas in graphic 
presentation. If you will select a 
representative group from various in- 
dustries, you will have a very good 
idea of what is commonly accepted 
today as a fine annual report. After 
you have made this study, you will 
be in a better position to separate the 
good suggestions from the bad. You 
can find help in your local library. 
The S. D. Warren Paper Company 
of Boston publishes a fine booklet 
on annual reports. It is distributed 
through printers. 

Select your size: Paper, the base 
stuff of the report, is manufactured 
in standard sizes. Your size must 
conform to be economical. The best 
suggested size of an annual report 
is 814 by 11 in., or the same size as 
a standard letterhead. All of the na- 
tional prize winners last year were 
this size. There is good reason for it. 
The 8% by 1l-in. report is large 
enough to provide ample room for 
attractive display of type and illus- 
tration. There is a trend in the 
United States to standardize annual 
reports to this size. You cannot go 
wrong if you will use it. 

Select the paper: Your printer will 
be able to show you many fine papers 
for either letterpress or offset. Be 
careful! Do not cheat on quality 
here. Unless you use many thousands 
of copies, paper is a very small part 
of the total cost of your report. The 
difference in cost between the cheap- 
est and best paper will not break the 
bank. Use only the finest paper. The 
sheet that you select should both feel 
and look quality. A cover costs extra. 
You can have a very attractive self- 
cover annual report, but a cover defi- 
nitely adds dignity and appearance. 
If you decide that you can afford a 
cover, select papers for the inside 
and the cover that are harmonious 
in both texture and color. Next have 
a dummy made of your selections, 
so that you can see just what your 
report is going to look like. 

Select the type: Let your printer 
advise you on the type faces that he 
has available. Again look at what the 
national organizations are doing. If 
possible, have a good layout artist 
double-check your selections. 

Select size of illustrations: If you 
decide that you need illustrations to 
make your report effective, have your 
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artist make a rough layout for your 
approval. The artist will need your 
copy to make this layout. The rough 
should show the areas that will be 
occupied by type and the exact space 
that it will take; together with pencil 
sketches of the proposed illustrations 
made to size. The dummy should be 
smooth enough, or in sufficient de- 
tail, for you to be able to see just 
what you are going to have. This 
layout is an excellent idea and is 
an essential to the proper planning 
of an annual report if it contains any 
illustrations. Any good printer will 
make such a layout for you. 

Decide the number of pages: lf 
you have a rough layout made by an 
artist, the number of pages will be a 
known factor. However, if you have 
not had such a layout made, your 
printer will have to estimate the 
number of pages based on the type 
selections that you have made. 

Select the color: Extra colors on 
the cover or inside definitely cost 
additional. The money is well spent. 
Each well planned additional color 
will add to your report. Your budget 
will be your only limiting factor. If 
you decide to use extra colors, select 
attractive colors. It is wise to be dig- 
nified; but drab and dull color does 
not help stimulate reader interest. 

Select the type of binding: There 
are many types of fine bindings to 
choose from. Let your printer show 
you some and select a good durable 
binding. An example of a few of 
these are single fold, saddle stitched 
with two wire stitches, tied with a 
ribbon, tied with a decorative cord, 
plastic mechanical bindings, sewed 
binding, glued bindings. The only 
additional consideration, other than 
your own taste, is in strength. The 
various types of binding vary in the 
length of time that they will hold 
the report together as well as they 
vary in price. Let your printer rec- 
ommend. 

Choose an envelope: The annual 
report is usually mailed. Remember 
that the envelope is seen before the 
report. A little art work or additional 
color on the envelope or perhaps a 
small amount of “teaser copy” will 
stimulate interest. The report won't 
do you much good unless you can 
get the addressee to open the enve- 
lope. Select a good quality envelope 
in a type of paper that is harmonious 
in texture and color with the paper 
to be used for the report itself. The 








envelope should be durable, since its 
base function is to protect the report 
in mailing. 

Decide on the number of copies: 
Check your mailing list over care- 
fully in advance and bring it up to 
date. This will save you money and 
will assure you that the copies of the 
annual report are getting into the 
hands of the right people. Order a 
sufficient quantity, so that you will 
have some left over for the files. Just 
as a Suggestion, at times these reports 
are used in special promotion proj- 
ects. Do you have such a promotion 
coming up within the near future? 

The cost: Most people desire a 
cost estimate. If you have made up 
your mind to go ahead with the re- 
port, and you have selected a reliable 
printer, remember that an estimate 
is a complicated thing in the printing 
business and definitely costs money. 
If you are sure that you have a re- 
liable printer, you will be billed the 
same whether the costs are estimated 
for you, or whether you wait until 
completion of the job and let your 
printer send you an invoice on an 
open price basis. If you have decided 
that you definitely must have a cost 
estimate, you are now in a position 
to get one, that is provided that you 
have made all of the above decisions 
and selections. Your printer cannot 
make a complete and accurate esti- 
mate until you have done sufficient 
planning and selection to cover all 
of the fine details. Every one of these 
little items of detail represents a part 
of the printer’s specifications. When 
you receive the estimate, it may 
prove to be more money than you 
feel that you can spend. Ask your 
printer to make suggestions to you 
as to how you can cut the costs. 


Some suggestions for economy: 


1. Have your copy correct and 
complete before you turn it over to 
your printer, unless you have paid 
for a copywriter’s service. 

2. Have your ideas on illustrations 
and general format well organized 
before you approach an artist. 

3. Buy the best paper, type, and 
art work. 

4. Give your printer sufficient time 
to produce the report without strain 
and rush. Rush work often means 
overtime, and overtime means cost 
to you. Make your plans far enough 
in advance to save yourself this ad- 
ditional expense. 
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Mr. Dan Luce, purchasing agent, checks physical inventory 
against stock record cards. 


St. Mary’s, Minneapolis, is sold on new system 


T. MARY’S Hospital in Minne- 

apolis, Minnesota, established a 
central purchasing department on 
July 1, 1950. After six months of 
operation it was felt that the activi- 
ties of the department should be re- 
viewed to determine what savings 
have inured to the hospital. This re- 
view indicates that definite savings 
have been made through more effec- 
tive purchasing, greater stock con- 
trol, and more efficient utilization of 
resources. 


MORE EFFECTIVE PURCHASING 
THROUGH PURCHASE OF 
QUANTITY LOTS 


Purchasing at St. Mary’s Hospital 
has become more effective through the 
purchase of quantity lots. Before the 
inception of the central purchasing 
department all purchases were made 
as the need arose and no effort was 
made to stock items for future use. 
Now the central storerooms are incor- 
porated into the central purchasing 
department. All hospital supplies ex- 
cept foodstuffs are stored in these 
storerooms. This makes it possible to 
purchase goods in quantity lots and 
take advantage of quantity discounts. 

Quantity purchases may be made 
in many ways. Goods may be pur- 
chased in quantity lots and delivery 
made at future dates. This makes it 
possible to take advantage of quantity 
prices and at the same time conserve 
valuable storage space. All depart- 
mental requirements must be com- 
bined and included on one purchase 
order. For example, all of the syringe 
orders for surgery, obstetrics, and 
central dressing room are consoli- 
dated to arrive at a gross price. The 
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purchase of allied lines or products 
produced by one manufacturer may 
sometimes be combined with an order 
for syringes with a resultant saving 
to the hospital of over $150. It is 
also possible to combine various 
paper products such as paper cups, 
bags, towels, and toilet tissue into 
one order and gain additional dis- 
counts. St. Mary’s Hospital has also 
combined its orders with those of 
other hospitals in the city when price 
considerations made it profitable. 


CONTRACTS AND 
GUARANTEES 


More effective purchasing has also 
been brought about through contract- 
ing for the purchase of a large quan- 
tity of goods at a specified price. St. 
Mary’s Hospital was fortunate in se- 
curing price guarantees on certain 
goods before the rising price market 
forced manufacturers to include es- 
calator clauses in their contracts. 
Canned goods may still be purchased 
on contract in the spring for de- 
livery in the fall. In this way it is 
possible to take advantage of any 
price reductions and yet be protected 
against any price rises. These are 
important considerations when pur- 
chasing in an inflationary economy. 


BARGAINING 


More thorough investigation of 
various sources of supply has also 
enabled us to make more effective 
purchases. Before the organization of 
the central purchasing department 
supplies were requisitioned only when 
the need was acute. This made it 
impossible to check the many hospi- 


Centralized 
purchasing brings 


sreater savings 


Louis E. Prebil 


Resident in hospital 
administration 


tal supply houses and get the various 
offers. Now goods are requisitioned 
by each department weekly and dis- 
bursed from the central storerooms, 
Since a stock is maintained in the 
storerooms it is possible for the pur- 
chasing agent to take time to inves- 
tigate the various sources of supply 
and bargain for better price offers. 
Heretofore, also, the hospital had re- 
lied on only a few houses for its 
supplies. Now the purchasing agent 
has had time to consult with other 
suppliers and make price compari- 
sons. 


TRAINING 


More effective purchasing has been 
brought about by virtue of the fact 
that all purchasing is done by a 
trained purchasing agent. Before the 
inception of the central purchasing 
department the purchasing function 
was divided among several Sisters, 
each of whom was responsible for the 
purchase of certain types of items, 
e.g. linens, surgical supplies, house- 
hold supplies, and kitchen supplies. 
While this system had certain ad- 
vantages it tended to decentralize 
authority and create jurisdictional 
problems. Now the purchasing func- 
tion is vested in one individual who 
reports directly to the administrator. 
St. Mary’s Hospital was fortunate in 
securing the services of a man who 
has had previous experience in hospi- 
tal purchasing. In addition he is ex- 
perienced in merchandising, having 
operated his own business for 4 
period of years. This experience and 
background has enabled him to real- 
ize savings for the hospital, both by 
obtaining high quality supplies and 
by paying lower prices. 
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GREATER STOCK CONTROL 
THROUGH INSTITUTION OF 
CENTRAL STOREROOM 


Greater stock control with result- 
ant savings has been accomplished 
through the institution of central 
storerooms. Goods are now dispensed 
from the storerooms only after the 
proper requisitions have been made 
and approved by the department 
heads. All deliveries are made direct 
to the central receiving room and all 
shipments are checked before being 
shelved. In this way it is possible to 
maintain only minimal stocks on the 
floors. This reduces the chances for 
waste or pilferage. 


STOCK CONTROL FORMS 


The stock control forms which 
have been introduced enable us to 
determine the usage by departments 
and make long run purchases. This 
means greater savings, since pur- 
chases can now be made before new 
prices take effect. For example, we 
have determined our usage of cotton 
goods and laid in sufficient quantities 
to last for one year. Without ade- 
quate stock control records it would 
be difficult to avoid overstocking or 
understocking on these items. 


AID IN CONTROLLING 
BREAKAGE 


Greater stock control has made it 
possible to determine which depart- 
ments are responsible for waste or 
breakage. In this way responsibility 
can be fixed and corrective action 
taken. For example, the hospital had 
been plagued with requests for new 
thermometers. Since there seemed to 
be excessive breakage, it was decided 
that a record of usage by departments 
should be maintained. All requests 
for thermometers were tallied by de- 
partments for a one month period. 
The abuse was finally traced to a few 
nursing stations and action taken to 
correct it. 


AID IN REDUCING 
SPOILAGE 


Stock control brings greater sav- 
ings in that spoilage and obsolescence 
are reduced to a minimum. All goods 
are arranged in the storerooms so 
that the older goods are moved first. 
Minimum and maximum amounts in- 
sure that goods will not be allowed 
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to stand too long, or that there will 
be a depleted stock. Since the bulk 
of supplies are stored in the central 
storerooms a close watch may be 
made over them and perishable stock 
kept moving. 


MORE EFFICIENT UTILIZATION 
OF RESOURCES 


Centralized purchasing has re- 
sulted in savings to St. Mary’s Hos- 
pital in that it has brought about a 
more efficient utilization of the re- 
sources of the hospital. The chief 
saving has been the more efficient 
utilization of manpower. Since labor 
costs constitute approximately 70 per 
cent of total hospital costs, any sav- 
ings in labor cost will materially re- 
duce total hospital expenditures. 


REDUCTION OF 
HANDLING COSTS 


Labor costs have been reduced be- 
cause all goods are transferred 
directly to the central storerooms. 
This reduces the double handling of 
goods which exists when incoming 
goods are left at the loading platform 
and picked up later for delivery to 
the individual departments. Labor 
costs are also reduced by virtue of 
the fact that one storeroom clerk is 
specifically delegated the task of 
stocking goods and is trained for the 
proper performance of his job. 


MORE EFFECTIVE 
SCHEDULING OF LABOR 


The use of requisitions has also en- 
abled us to reduce labor costs, since 
work can now be scheduled much 
more effectively. Formerly goods were 
requisitioned from the storerooms 
only when the need was acute. This 
meant that the clerk had to drop all 
of his work and attend to the needs 
of the department involved. Now all 
goods are requisitioned well in ad- 
vance so that all orders can be filled 
and set aside for the individual sta- 
tions. With labor costs mounting it 
is imperative that hospitals get full 
value for their payroll dollar. 








The 36th Annual Convention 
will have a session on 


purchasing 
























SAVINGS IN 
CLERICAL COSTS 


Centralized purchasing has also 
brought about a great saving in cleri- 
cal costs. Formerly much of the time 
of the accounts payable clerk was 
spent in locating and getting ap- 
proval on the many invoices. This 
was time consuming since purchases 
were made by various department 
heads. Now all invoices are approved 
promptly and sent immediately to the 
accounts payable section. Clerical 
labor is also saved by virtue of the 
fact that all stock records are cen- 
tralized in the purchasing depart- 
ment. This reduces the amount of 
record keeping which must be done 
on the individual floors. 


SAVINGS IN 
SUPERVISORY COSTS 


The savings made in supervisory 
costs is also a consideration. Formerly 
salesmen spent hours with the various 
supervisors who were responsible for 
the purchase of hospital supplies. 
Now the hours when salesmen are 
allowed to call are scheduled to suit 
the convenience of the purchasing 
agent. Salesmen are allowed to con- 
tact the individual supervisors only 
if additional technical advice is 
needed, such as in the case of new 
products. This has allowed the vari- 
ous department heads to devote a 
greater amount of their time to super- 
vision without undue interference. 


MORE EFFECTIVE 
UTILIZATION OF SUPPLIES 


Centralized purchasing has brought 
greater control which has enabled us 
to make more effective utilization of 
supplies. It has produced a greater 
desire to experiment in order to bring 
about greater savings. An example of 
more effective utilization of suppli¢s 
is in the ordering of brown wrapping 
paper. This paper is used to wrap 
syringes and gloves before they are 
placed in the autoclave. Formerly 
this paper was purchased in standard 
30 inch rolls and handcut to the 
proper size. This handcutting was not 
only time consuming but it also 
caused waste. Experiments and cost 
studies showed that it was less ex- 
pensive to have the paper pre-cut to 
proper size at the mill. The purchas- 
ing agent has also encouraged de- 
partment heads to experiment with 





75 




























supplies such as floor waxes and 
syringes to insure utmost satisfaction. 


SAVINGS MADE THROUGH 
STANDARDIZATION 


Centralized purchasing has _ pro- 
moted standardization which has re- 
duced material costs. Greater stand- 
ardization of syringes and needles 
has reduced the number of odd and 
seldom used sizes. Special soaps have 
been discontinued if standard cleans- 
ers were found to be satisfactory. 
This has reduced the number of dif- 
ferent types of supplies and has sim- 
plified purchasing and storekeeping. 


MORE EFFICIENT 
UTILIZATION OF RECORDS 


More efficient utilization of records 
has brought about great savings. All 
purchase and stock record cards are 
now maintained in the purchasing de- 
partment. Well-kept records are the 
key to sound purchasing, and at St. 
Mary’s Hospital proper records have 
been inaugurated so that anyone may 
tell at a glance the type and quantity 
of goods on hand, the minimum and 
maximum levels, the usage by depart- 
ments for the past six months, the 
date, purchase order number, price, 
and name of the supply house, and 
the goods on order. These records 
are contained in a “visible file” which 
has space for 1,440 different items. 
Good records bring savings by elim- 
inating guesswork concerning past 
usage or quantity on hand, and by 
showing the trend of prices which 
may be used as a basis for bargain- 
ing. A record of yearly expenditures 
has also enabled us to take advantage 
of discounts which certain suppliers 
offer for purchases made in excess of 
a stipulated figure. The prompt dis- 
position of all invoices has also made 
it possible to take advantage of all 
cash discounts. 

The introduction of centralized 
purchasing and storage has brought 
about a more efficient utilization of 
space at St. Mary’s Hospital. All hos- 
pital supplies are now stored in a 
central location and shelved com- 
pactly. This has made valuable space 
available in the individual depart- 
ments. This has also afforded us 
additional space to store goods which 
will be used in the future. The 
modern compact shelves which have 
been constructed are not only space 
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saving but also time saving in that 
the bulk of goods are readily accessi- 
ble. 

These are but a part of the savings 
which have been realized since the 


inauguration of the central pur- 
chasing department at St. Mary’s 
Hospital. Continued savings can and 
will be made when this department 
reaches maturity. 
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NATIONAL RESEARCH PROGRAM ON USE OF 
BLOOD LAUNCHED 


Because of the grave international situation, a greatly in- 
tensified medical research program to develop more effective 
means for collecting, preserving and using blood and its frac- 
tions and more knowledge of the medical value of the various 
components of blood has been launched by the Federal govern- 
ment and a number of medical schools and other non-Federal 
institutions, Federal Security Administrator Oscar R. Ewing an- 


As a result of agreements among the several agencies con- 
cerned with the National Blood Program, the National Institutes 
of Health, research branch of the Public Health Service has 
initiated the research and development phase of the intensified 


The various organizations concerned include the American 
National Red Cross, the National Research Council, the Federal 
Civil Defense Administration, the Department of Agriculture, 
the Department of Defense, the National Bureau of Standards, 
various independent blood banks and state agencies. 

To spearhead the research program, which will be adminis- 
tered by the National Heart Institute of the National Institutes 
of Health, Dr. Scheele said $600,000 has already been allocated 
as part of the National Blood Program’s total first year’s require- 
ment. He estimated that funds from all sources to be spent during 
the first year of intensified research would total $2,000,000. 
In addition to the research in non-Federal institutions, work will 
be done in the laboratories of the National Institutes of Health, 
Naval Medical Research Institute and in Army Hospitals. To 
aid in the developmental aspects of the program a special com- 
and non-Federal 


The $600,000 has been allocated for three closely related 
categories of research, Dr. Scheele said. In the first category of 
basic research, emphasis will be placed on the separation, purifi- 
cation, storage and use of the various formed elements of the 
blood which can act as substitutes for whole blood. Among the 
formed elements, red cells, responsible for carrying oxygen 
throughout the body, can now be separated and preserved for 
only a short time. Preservation of these cells for much longer 
periods is necessary before stockpiling can become feasible. The 
separation and preservation of the blood’s white cells (to combat 
infection) and platelets (for blood coagulation) are almost equally 
urgent research problems according to Dr. Scheele. 

The second major category, developmental research, consists 
of technical experiments designed to develop improved methods 
for blood collection. The Committee for Research and Develop- 
ment, headed by Dr. Charles A. Doan of Ohio State University 
has been allocated $215,765 of the currently available funds 
for use in the field of developmental research. This sum will be 
used to adapt results of test-tube research to large scale produc- 
tion of blood fractions. Emphasis will be placed on the develop- 
ment of special equipment, such as centrifuges, refrigeration 
equipment, plastic equipment such as transfusion kits as sub- 
stitutes for glass or metal which usually damage the separated 
elements of the blood, and on mobile processing equipment. 

In the third major category, clinical research, Public Health 
Service funds will be used to support research which seeks to 
determine as rapidly as possible the relative effectiveness of the 
formed elements, whole blood and blood substitutes in the 
treatment of burn, shock and radiation injury. 


scientists has been 











_ 








HOSPITAL PROGRESS 
















































































HERE are still many hospitals 

which fail to realize what a la- 
dies’ auxiliary can mean to the insti- 
tution as well as the community; if 
they did, they would not hesitate to 
organize such a group. Just give 
these women a little encouragement 
and backing and they will do the 
rest. Of course, this encouragement 
should be sustained; the interest of 
the administration is a major factor 
in the growth of the auxiliaries. We 
at St. Vincent’s Hospital have al- 
ways had the complete co-operation 
of our administrators. 

At the present time it is estimated 
that close to 500,000 women are 
serving American and Canadian hos- 
pitals. This vast army of women is 
organized under various names such 
as: auxiliaries, guilds, women’s 
boards, ladies’ aides, etc. Their pur- 
pose is threefold: (1) Services within 
the hospital — wherever their serv- 
ices will contribute to better patient 
care; (2) Services outside the hospi- 
tal that provide money for extra 
supplies; and (3) Interpret the hos- 
pital and its problems to the com- 
munity. 


MENTAL INSTITUTION 
HAS AUXILIARY 


In the area that I represent every 
hospital now has an auxiliary. Just 
this past year at our state hospital, 
where the mentally ill of Toledo and 
the surrounding counties are treated, 
an auxiliary was formed. When asked 
what I thought of an organization of 
this sort being formed at the state 
institution my answer was that if the 
auxiliary did nothing else but educate 
the public to early treatment of men- 
tal cases they would have accom- 
plished a great deal. One of our guild 
members, whose work as our publicity 
chairman was noticed by a news- 
paper associate, was selected as the 
one to organize an auxiliary for the 
state hospital. She accepted this call 
and I mention her work here as an 
outstanding example of the willing- 
ness of women to help where they 
feel they are needed. She is a young 
mother, a graduate nurse, and is very 
often called to nurse a sick friend. 
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Money is not auxiliary’s first purpose 


Mrs. Joseph S. Hurley 


Mrs. Hurley, President of the 
Guild of St. Vincent's, Toledo, 
delivered this address before the 
Regional Officers meeting 
in Chicago. 


VIVIIVIGIFIFIFIFIFIFVIFVIFVIG 


Still she found time last year to act 
as the first and organizing president 
of this newest auxiliary in Toledo. 
She is also a good example of the 
old saying, “If you ask a busy person 
to do a thing you get it done.” 

If the hospital serves a large sur- 
rounding area, it is well to have small 
“neighborhood” groups which fre- 
quently meet and work near home. 
About two or three times a year all 
the groups should come to the hos- 
pital for a large combined meeting 
with a speaker and perhaps followed 
by tea. The workers must be made 
to feel close to the hospital. 


SERVICE WITHIN 
THE HOSPITAL 


I stated a moment ago that the 
first purpose of an auxiliary was to 
serve hospitals within, wherever their 
service will contribute to better pa- 
tient care. The folding of surgical 
dressings and sewing and marking of 
garments and linens has been one of 
our major examples of helping within 
the hospital. I recall a typical ex- 
ample of this kind of service. One 
day, a few years ago, a friend of the 
hospital decided to give the Sisters 
100 bushels of apples from his farm. 
It was on a guild day and Sister was 
visiting with some of the members 
when she was called to the telephone. 
The call was from the kitchen where 
the apples were being unloaded and 
they were stumped. One of the mem- 
bers said, “Couldn’t you make apple 
sauce and can it?” Then someone 
had a better idea. The next day, 
several of the members came to the 
kitchen equipped with sharp knives. 
The apples were pared, sliced, and 
packed with sugar to be placed in a 
deep freeze. Well, 100 bushels are a 
lot of apples, but they were all used; 
and the Sisters sent a big “Thank 
you” to the guild. 






FUND RAISING SHOULD NOT 
BE SOLE PURPOSE 


I mentioned that an auxiliary can 
also help by performing services out- 
side the hospital that provide money 
for extra supplies. When forming an 
auxiliary it should be decided if this 
is to be a function of the group; 
some statement concerning fund rais- 
ing should be incorporated in the 
constitution. Personally, I do not 
believe any group that is formed for 
this purpose alone will survive for 
many years. We have never stressed 
fund-raising in our group. But in our 
16 years of organization we have 
been able to turn over a lot of money 
to help in the wards and dispensary. 
Each year since our founding we 
have given gifts to the needy on the 
hospital’s list of patients who come 
to the dispensary for care. Some have 
large families and we help them and 
their children with clothing, food, 
blankets, and toys. Every man and 
every woman in the wards and every 
child in the pediatric department is 
given a remembrance at Christmas by 
the guild. Besides, considerable money 
has been raised to furnish better 
equipment in the above and other 
sections of the hospital. 

For me to estimate how much 
money an auxiliary could raise and 
to quote figures on fabulous amounts 
that have been raised by some groups 
would be just so many wasted words. 
For one area, $500 would be a large 
sum to raise, while for another area 
$5,000 would be a small amount and 
take little effort. So much depends 
upon the section of the country. 


PUBLIC RELATIONS 
SERVICE 

The third way in which an auxil- 
iary can help the hospital is: to in- 
terpret the hospital and its problems 
to the community. This service is 
perhaps the most valuable to the 
hospital that an auxiliary has to 
offer. In November of 1950 our guild 
at St. Vincent’s was given the op- 
portunity of perhaps doing its most 
important work in public relations 
since its organization in 1935. On 
September 28, following our annual 
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Mass and breakfast we were asked 
by the administrator to form groups 
of some 200 women to act as guides 
for tours. We were to conduct these 
tours through the new hospital build- 
ing during dedication week, Novem- 
ber 5-12, a period of eight days. We 
had just about five weeks to get ready 
not only for the tours but also to 
arrange some sort of a showing of 
gift items for the “guild shop.” The 
display cabinets were not yet ready 
when dedication week came around, 
but we used long tables instead, and 
the guild shop opened on schedule. 
It was not our intention to sell mer- 
chandise during this week. But after 
the first two days, because of re- 
peated demands, we did take orders 
for later delivery. The result: some 
$800 in our treasury as well as sev- 
eral hundred dollars’ worth of mer- 
chandise. This stock will be put on 
display within the next few weeks 
when we open formally as a perma- 
nent part of the main hospital cor- 
ridor. 

There is a constant challenge in 
the work we are called upon to do. 
No one of us who helped during that 
week to conduct tours or to occupy 
some strategic post in the hospital 
will ever forget the experience. Each 
day, from 250 to more than 1000 
guests were invited, and finally, on 
Sunday, November 12, the doors 
were open to the general public. On 
that day more than 13,000 regis- 
tered and were taken on the tours. 
It was a tiring job but the people 
were very splendid. There was no 
destruction of property, everything 
was very orderly, and all thanked 
their guides most sincerely for show- 
ing them the various hospital depart- 
ments. We were asked many ques- 
tions by our guests; their interest 
was really overwhelming. The human 
interest stories that I have stored in 
my mind from my work during those 
days will always remain with me. 
Our administrator says: “How can I 
ever repay the members of the guild 
for their generous services? How 
would we have managed without 
you?” The guild answers: “We were 
privileged to serve our hospital.” 

We all feel that we, too, know 
our hospital better after that week’s 
work. We soon found the answers to 
the questions asked us if we did not 
know already. 

I should like to say a few words 
about activity on a city, state, and 
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national basis in organizing auxil- 
iaries. In many cities, the presidents 
of hospital auxiliaries are forming 
groups and meeting to discuss mu- 
tual problems. In Beaumont, Texas, 
the mayor of the city proclaimed last 
October 18, as “hospital auxiliary 
day” when such a meeting was being 
held in that city. In Boston such 
meetings have been conducted for 
many years. New York has a special 
committee on women’s hospital aux- 
iliaries and Philadelphia has formed 
a metropolitan auxiliary. 


STATE ASSOCIATIONS 


Prior to 1948 only two states, 
Texas and Minnesota, had statewide 
associations. Now 13 states and the 
District of Columbia have formed 
state advisory councils. The purpose 
of the state association is to com- 
pile information as to where hospitals 
wanting to form auxiliaries can ob- 
tain help in organizing, to keep a 
census of hospital auxiliaries with 
the names and addresses of all aux- 
iliary presidents, and to furnish 
speakers and to help to plan regional 
workshop programs on _ auxiliary 
projects. 

In some sections interest 
auxiliaries and hospitals is 
stimulated among the 


in the 
being 
teen-agers. 





Auxiliary Marks 
25th Anniversary 

When the auxiliary of St. 
Francis Hospital, Hartford, 
Conn., marked its silver anni- 
versary last March 7, some in- 
formation was released re- 
garding its current activities. 
The hospital realizes that the 
services of the Auxiliary dur- 
ing this period couldn’t in any 
way be evaluated — the fig- 
ures and statistics released by 
the institution are imposing 
but they tell only part of the 
story. 

The Auxiliary has the re- 
markable membership of 7,- 
000. Recently, the president, 
Mrs. Leonard J. Kendall, 
handed Mother Bernard Mary, 
administrator, a check for $7,- 
500 as the annual nursing 
fund contribution of the 
group. They’ have also 
pledged the sum of $80,000 
for use on the new Bishop 
McAuliffe Memorial Maternity 
Wing, which is slated for com- 
pletion in the near future. 











They can act as messengers, carry 
trays, make scrapbooks and toys for 
the children’s wards, and so on. In 
these groups many prospective sty- 
dent nurses have been found. 

Auxiliaries participated in the pro- 
gram of many a state convention 
during the past year, or carried on 
concurrent programs of their own, 
Fine co-operation was demonstrated 
at the Maryland-District of Colum- 
bia-Delaware Hospital Association 
meeting. This group devoted its full 
day spring session in May of 1950 
to auxiliaries. The result: the largest 
spring meeting which this associa- 
tion has had to date. This again 
proves the interest that can be cre- 
ated for hospital meetings through 
the auxiliary. 

Then there are the problems that 
arise for the hospitals in time of war. 
Even today, the shortage of help to 
staff our hospitals is growing more 
acute. We all wish somewhere there 
were a magic formula to solve the 
situation, but we know there is no 
such formula. The best we can do is 
work together a little harder and a 
little longer, and pray together for 
God’s help to see us through. 

I do know that the auxiliary will 


help. During World War II, our 
members helped in these depart- 


ments: kitchen, pharmacy, informa- 
tion desk, X-ray record files; many 
served as Red Cross nurses’ aides 
and Gray Ladies. And as one sample 
of service, many scrubbed and 
cleaned away the smoke damage 
after a small fire at our hospital some 
years ago. These ladies are still mem- 
bers of our guild and will stand by 
ready and willing to help again. We 
are a service organization. 

I referred to our guild at St. Vin- 
cent’s as an example because ours 
is typical of all women’s auxiliaries. 
I know my enthusiasm for helping 
the hospital is shared by all of the 
500,000 women engaged in auxiliary 
work today. It is easy to interest 
women in hospital work because our 
first mission in life is to bring life 
into the world. We are eager to help 
hospitals whose mission it is to pro- 
long and protect that life. One of the 
many things in life that cannot be 
bought is the service of a women’s 
auxiliary; but if hospitals will only 
take the time and energy required to 
organize such a group they will re- 
ceive that service free, for many 
years to come. 
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How to organize, manage a surgical suite 


HE primary aim of the operating 

room, the one which has never 
been lost sight of throughout the 
whole of its evolution, is the treat- 
ment of physical disorders through 
mechanical means. 

Other functions of the operating 
room parallel those of the hospital 
in general, namely: 1. Education of 
physicians, nurses, and other person- 
nel; 2. Advancement of research in 
scientific medicine. 

In order to perform these functions 
efficiently, operating rooms today 
must be organized and administered 
in a truly scientific manner. This 
requisite demands that every indi- 
vidual engaged in operating room 
work be thoroughly trained and ade- 
quately prepared to care for the sick 
and contribute to the advancement of 
scientific medicine. The business 
management, the professional care, 
the mechanical operation, the public 
relations, and the personal interest 
must all be co-ordinated and well 
directed to the end that the surgical 
suite run smoothly. 

In this discussion the organization 
and administration of the operating 
room will be treated from the stand- 
point of operating room personnel. 
These include: director of nursing 
service, supervisor, head nurse, staff 
nurses, students, etc. 


DIRECTOR OF NURSING 
SERVICE 

The director of nursing service is 
primarily concerned with the or- 
ganization, administration, and de- 
velopment of the nursing department 
in all its details. This includes not 
only actual care of patients but also 
government and discipline of her 
staff. To properly fulfill these re- 
sponsibilities she must have the 
authority and assume responsibility 
for selecting the nursing staff. As a 
matter of courtesy and co-operation, 
she will consult the administrator and 
possibly the chiefs of the services 
with regard to selection of super- 
visors and head nurses, but the final 
decision as to employment and dis- 
charge must rest with her if she is 
to maintain that degree of authority 
necessary for efficiency. 
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Sister Angela Maria, S.C.N. 


The author of this thorough 
review is at Georgetown 
University Hospital, 
Washington, D.C. 


VIFVIIIFIIGIVIFVIFVIFVIFIFIVITT: 


SUPERVISOR 

The American College of Surgeons 
recommends that the administration 
of the surgical department be under 
the direction of a competent regis- 
tered nurse who has executive ability, 
who is specially trained in operating 
room management, and who has an 
adequate number of assistants and’ 
other personnel to carry on the work 
of the department efficiently. 

A good supervisor is an individual 
with broad professional and cultural 
interests who has vision and high 
enthusiasm for her work. She has 
something to give and is able to 
make others feel the need for help. 
She has respect for feelings of nur- 
ses, recognizes their individual dif- 
ferences, appreciates the value of 
commendation and approval. She 
inspires individuals to high standards 
of workmanship by expecting much 
of them. She is patient, approachable, 
and she inspires confidence. She 
accepts and profits by criticism, and 
is able to look at herself and her 
actions objectively. 

The operating room supervisor is 
a specialist. She has a large organiza- 
tion under her control and must have 
considerable administrative ability. 
On her devolves responsibility for 
maintaining valuable equipment, for 
properly preparing all supplies re- 
quired, for assigning time for oper- 
ations in such a way as to avoid 
friction with and among surgeons, 
and for knowing the capabilities of 
nurses assigned to her service so 
as to properly allocate their work. 
In most hospitals the operating room 
supervisor has the privilege of select- 
ing her staff as well as discharging 
unfit persons. She is directly re- 
sponsible to the surgeon for the 
safety and care of his patient while 
he is in the operating room. She is 
responsible for the work and conduct 
of all her assistants from the special- 
ly trained graduate nurse to the 


maid. Not only must she be con- 
scientious in regard to her own 
duties, but she must never allow 
any laxity on the part of her assist- 
ants. She must instruct each in his 
duties so that there will be no 
question as to who is responsible for 
a certain task. She checks to see 
that the consent of the patient has 
been obtained before operation. She 
should be especially well versed in 
ethical legal matters that pertain to 
the hospital’s responsibility to pa- 
tients, and finally, is responsible for 
all pathological specimens. 

Management of personnel and 
policies in an operating room suite 
requires integrity, unlimited tact, and 
patience as well as an _ excellent 
knowledge of surgical procedure. Of 
paramount importance is that charac- 
teristic which leads to unlimited un- 
derstanding of behavior exhibited by 
those who work under tension and 
Strain of an exacting assignment. 
Above all, a sense of humor is in- 
valuable to keep events in their 
proper perspective. 

Numerous difficulties of an urgent 
nature arise in an operating room. 
To meet these problems — inade- 
quacy in staffing, for example — 
to minimize complications of emer- 
gency upsets, and to prevent the 
occurrence of unnecessary trouble, 
effective administration is essential. 
That co-operation is the core of any 
smoothly functioning department 
cannot be questioned, and it can 
best be obtained through active, will- 
ing participation by all members. 

Someone, however, must direct the 
activities of the personnel so as to 
achieve the most favorable result. 
The nurse supervisor must therefore 
be capable of such guidance in order 
to maintain pleasant working con- 
ditions within the department. 

In a sense the operating room is 
the pivot around which other de- 
partments rotate. In some hospitals, 
an average of 50 to 60 per cent of 
patients hospitalized have entered 
the institution for an operation. To 
accomplish this end, it is necessary 
for the operating room personnel to 
have dealings with such departments 
as the admitting office, record room, 
X-ray, laboratory, blood bank, cen- 
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tral dressing room, pharmacy, and 
business office. Consequently, it is 
necessary that there be co-operation 
and co-ordination with these depart- 
ments. The supervisor is in a position 
of bringing about this mutual sup- 
port of other departments by her 
example and guidance. She should 
explain policies and regulations made 
by special departments and see that 
they are observed. Usually it is 
found that if we meet others half 
way they will come the other half 
—and this is no exception. 

The Sister operating room super- 
visor in a Catholic hospital has no 
more sacred duty than that of mak- 
ing her department Catholic in its 
principles and practices. She is re- 
sponsible for inculcating the teachings 
of the Catholic Church in all her 
personnel. In this department many 
medico-moral problems arise such as 
the ethics of certain procedures, and 
baptism of pregnancy products. Non- 
Catholics as well as Catholics are 
obliged to follow the ethical direc- 
tives of our code, as the principles 
enunciated pertain not merely to 
Catholic teaching, but to the moral 
law. 


HEAD NURSE 


The head nurse is the one who is 
responsible for the, direct manage- 
ment of a unit. She fulfills the duties 
of an assistant to the supervisor. 
Certain types of requisitioning, the 
assignment of duties and periodic in- 
ventories may safely be assigned to 
the head nurse. The supervisor 
should work closely with the head 
nurse when she begins fulfilling these 
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difficult tasks so that the responsi- 
bility is shifted gradually enough to 
allow smooth functioning of the de- 
partment at all times. Such assign- 
ments give her a better over-all view 
of the operating room administration. 
By cataloguing instruments, special 
equipment, and basic supplies, the 
head nurse is aided materially in 
developing her own knowledge of cost 
and supply. 

With regard to the graduate staff 
the head nurse may make specific 
assignments for scrubbing and cir- 
culating and take care of any emer- 
gency measure that may arise during 
the absence of the supervisor. 

The teaching responsibilities of the 
supervisor should be shared by the 
head nurse. She sets the example for 
staff nurses and students, making it 
necessary that all follow the same 
technics. 

Although the director of nurses 
and the director of nursing service 
usually interview applicants it is 
desirable that the operating room 
supervisor and the chief surgeon also 
be permitted to meet a prospective 
candidate, for in the selection of a 
head nurse several things must be 
considered. She should have at least 
two years’ experience in operating 
room work which includes the various 
major surgical areas. Preferably she 
should have had courses in ward 
administration, personnel work, psy- 
chology, and methods of teaching. 
Her personality is as important to 
the department as her experience, 
and the persons in supervisory po- 
sitions should meet her in interview. 
Further development of a satisfactory 
department is possible only with 


qualified people who can be relied 
upon to distribute the load of an 
active surgery to the best advantage 
of the patient and staff by main- 
taining good relationships with the 
workers. 


STAFF NURSES 


The actual assistance to the sur- 
geon in a large part rests with the 
general staff nurse. It is she who 
scrubs or circulates for the patient 
and surgeon. Nurses must have a 
special liking for operating room 
work because it is a known fact 
that “one is usually most efficient 
in the thing she likes best.” Nurses 
should not be persuaded to accept 
positions in the operating room un- 
less they have this liking and quali- 
fications for it. The orientation 
explained below should be used for 
all, although graduates of the home 
hospital will already be familiar with 
the staff members and hospital poli- 
cies. Gradual growth enables the 
new workers to build up a confidence 
founded upon experience and famili- 
arity with the department. 

Numerous studies of the propor- 
tion of nurses to patients have estab- 
lished the fact that no fixed ratio can 
be arrived at, but that each hospital 
must make a detailed study of its 
“Jabor-load” problem and determine 
its own proper ratio. 

The Manual of the Essentials of 
Good Nursing Service suggests mea- 
sures or norms for staffing a unit 
which were derived from a study of 
14 representative hospitals over a 
period of a year. Interesting facts 
found in this study were that in the 
median hospital an average of six 
to seven staff nursing hours is re- 
quired per operation; that the nurs- 
ing hours per operation increase as 
the proportion of major operations 
increase; and that about half of the 
hospitals studied provide seven or 
more nursing hours per operation or 
approximately the full time of one 
nurse for one day. 

When staff nurses are employed, it 
should be made clear to them that 
they will be expected to rotate shifts, 
and to take night calls. The operat- 
ing room should be continuously 
staffed with at least one graduate 
and one student. The supervisor is 
an administrator and should not be 
depended upon to give service, ex- 
cept in instances of multiple emer- 
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gency operations or other urgent 


crises. 


STUDENT NURSES 


One of the most important duties 
of the supervisor is that of teach- 
ing student nurses. It is thought 
by many nurse educators that the 
supervisor and head nurse are in- 
dispensable to the development of 
any sound nursing school program. 
The objective in educating a nurse 
is that she may grow and adjust 
in the clinical work, and this can 
only be achieved by her participa- 
tion to the fullest in the activities 
of the group and by contributing 
to the common effort according to 
her ability. The kind of supervision 
a new student receives on her first 
clinical assignment leaves a lasting 
impression which may make or mar 
her success as a nurse. It is there- 
fore essential that the supervisor 
have training in educational psy- 
chology and methods of teaching as 
well as in the clinical specialty. She 
needs an understanding heart and 
the ability to inspire students with 
high ideals and right attitudes in 
learning their profession. 

Student nurses are usually assigned 
to the operating room for eight to 
ten weeks’ experience. The student 
should have completed all her 
courses in the basic sciences and 
have had at least six weeks’ experi- 
ence on a surgical ward before she 
is assigned to the operating room. 
This necessarily places the experience 
at the end of the first year or the 
beginning of her second year. 

The objectives of the course should 
reflect the general objectives of 
modern nursing education and the 
aims of the particular school of nurs- 
ing. Nearly all schools of nursing 
have the following purpose of the 
unit: to help the student develop 
an appreciation of the scientific basis 
for aseptic operative technique and 
routines, and their application to 
nursing procedures in general; to 
help the student acquire skill and 
thoughtfulness in the care of the 
patient in the operating room and to 
see the relation of surgery to the 
care of the patient; the relation and 
responsibility of the operating room 
to the other departments of the 
hospital; the duties of the members 
of the operating room personnel; and 
the need of co-operation by every- 
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he ) 
one for the safety of the patients. 

In my experience the “block sys- 
tem” of assignment of students is 
not satisfactory in the operating 
room. While it is generally agreed 
that students are not assigned to any 
department to give service but to 
become educated in that specialty, 
still if these students are to benefit 
fully by their clinical assignment 
there must necessarily be adequate 
experience available for them. By the 
use of the block system there are 
some periods when students are not 
available for assistance with opera- 
tions. If this deficiency is met by 
employing more graduates, then 
what is to become of the graduates 
when another group of students is 
available for experience? This makes 
it impossible to stabilize one’s staff, 
the more so in special departments 
where nurses cannot be shifted to 
meet the demand. Consequently, our 
director of nurses has planned a 
“modified” block system in which 
half of the “block” comes to the 
operating room and four weeks later 
the other half reports. In this way 
the operating room is always staffed 
with one group of students with 
enough experience so that they can 
give assistance during the time the 
new group is being trained. When 
the first group leaves, then the other 
group moves up to the experienced 
position and the teaching of another 
new group is begun. In this way 
there is never a period during which 
some students are not qualified to 
assist with operations. 

This system also facilitates teach- 
ing as it enables the teacher to give 
most or all of the course concurrently 
with experience in the operating 
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room. The best teaching aids are 
those which are identified with real 
situations. Fortunately, the greater 
part of teaching operating room nurs- 
ing is done in the operating room 
with actual equipment; much of it at 
the surgical table. 

There is need in this specialty for 
a textbook which would aid the 
teacher of operative aseptic technique 
in the integration of basic scientific, 
psychological, sociological, economic, 
and aesthetic principles. Emphasis 
must be placed on the relationships 
between operating room experience 
and all other nursing practice. 

The Curriculum Guide, published 
by the National League of Nursing 
Education, is regarded as source 
material for operating room technic. 
The Catholic hospital includes in its 
curriculum the teaching of the 
Church on medico-moral problems. 


SUBSIDIARY WORKERS 


Much of the routine work in the 
operating room can be done effi- 
ciently and effectively by non-profes- 
sional helpers. Sorting and folding 
linen, making packs and wrapping 
supplies, cleaning rooms and instru- 
ments, preparation of gloves, trans- 
porting patients to the operating 
room, and running errands to other 
departments are some of the duties 
which can safely be assigned to sub- 
sidiary workers. 

The supervisor, the head nurse, 
and the staff nurse participate in 
training the non-professional em- 
ployee. This helper need not have 
had any formal training in nursing. 
The prospective employee should be 
mentally competent and alert. Dem- 
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onstrations and observations are the 
teaching methods usually used. Con- 
stant supervision must be given 
during the early training period, 
and questions must be answered as 
they arise. Some instructions in hos- 
pital ethics should be given to the 
new employee. A job analysis which 
delineates the various duties of the 
non-professional employee will pre- 
vent confusion and friction, and the 
job will be done more rapidly and 
thoroughly. All of us will do our 
utmost in order to meet the expecta- 
tions of our superiors. The scheduled 
working hours for the subsidiary 
workers should be varied so that 
there will be some on duty from 
7:00 am. to 7:00 p.m. With this 
arrangement there is always someone 
to help with emergencies, to care for 
late delivery of linen, etc. 


ORIENTATION OF STAFF 


All personnel can benefit by an 
orientation program. New residents, 
interns, and medical students as well 
as the registered nurse need orienta- 
tion to technics and policies. The 
supervisor or her assistant usually 
does this. It is desirable that routine 
procedure and technic be followed 
as far as possible without destroy- 
ing the individuality of the surgeon. 
This standardization should be ex- 
plained and demonstrated to all 
personnel, if they are to be expected 
to follow it. Early clarification of 
department obligations eliminates 
later misunderstanding and confu- 
sion, and at the same time, lines 
of authority are explained and 
discussed. 

As each new graduate enters the 
department, it is necessary to orient 
her thoroughly to staff members, 
routines, and policies which are new 
to her. Usually she is introduced to 
the nursing staff at the morning 
circle or group conference. Later, as 
the occasion arises, she meets sur- 
geons, residents, and interns. It is 
also important that she meet the 
aides, orderlies, and maids. This 
usually happens in the afternoon 
when there is less activity in the 
department. This gives them as well 
as her a feeling of being part of the 
team. A card index file system may 
be used for operative procedures. 
It has been found to be very helpful 
to have two separate files — one for 
the surgeons’ routines, with glove 
size, types of sutures used, prefer- 
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ence, and idiosyncrasies. The second 
file contains what might be called 
hospital routines, i.e., the things 
necessary for any given procedure, 
e.g., caesarean section, regardless of 
which surgeon is operating. 

Routine procedures, such as the 
care of suture materials, steriliza- 
tion of supplies, cleaning of rooms, 
furniture, and needles should be ac- 
curately detailed in a general pro- 
cedure book. It is much more 
effective if policies are kept in writ- 
ten form, since they make a deeper 
impression and can be referred to 
at any time. Graduate staff nursing 
programs must be planned to give 
the newcomer an acquaintance not 
only with the operating room in 
which she intends to work, but also 
with allied departments such as 
X-ray, laboratory, pharmacy, surgi- 
cal wards, supervisors, and head 
nurses. She should be rotated within 
the department so that she will 
become acquainted with all the 
various services which will prepare 
her to “take calls” later on. 

Personally, I feel that it is the 
responsibility of the supervisor to 
give at least the basic orientation 
and think it advisable to begin with 
general surgery by taking first the 
duties of the circulating nurse. Most 
emergency operations are in the 
category of general surgery and thus 
she will be prepared sooner to “take 
calls.” Then, too, by taking the 
duties of the circulating nurse, there 
are more opportunities for explaining 





Terramycin Effective Against 
Infections of Urinary Tract 


Many types of urinary tract 
infections can be effectively 
controlled by terramycin, ac- 
cording to a report in Decem- 
ber, 1950 issue of California 
Medicine. 


Terramycin was used in 
treating 32 obstretical and 
gynecological cases with uri- 
nary tract infections in New 
York Hospital. 


“The results with terramy- 
cin were uniformly good in 
cases in which no organic or 
obstructive disease existed,” 
said the doctors reporting. Of 
the 32 cases they report 
“good” results with 26, “equi- 
vocal” with four, and “poor” 
with two. 











the reasons “why” things are done 
thus and so, for meeting other sur- 
geons, and for learning where the 
various supplies are kept. When the 
new graduate has become adept in 
circulating she is then taught the 
duties of the sterile nurse. The super- 
visor or her assistant goes through 
the procedure with her the first time 
and then observes her in future 
“scrubs” so as to determine when 
she has mastered this technique. 

At this point the newcomer may 
be assigned to individual graduates 
who have become proficient in 
specialized service, such as thoracic, 
neuro, orthopedic, eye, urological, 
or plastic surgery. A_ conference, 
with a new nurse, to review the 
instruments and drapes used in 
neuro-surgery, and the technics of 
procedure developed and accepted 
by the surgeon is most effectively 
handled by the nurses who most 
often work on that service. The 
supervisor is there in a referral 
capacity, yet the major portion of 
the responsibility rests on the staff 
nurse. 

In this way, following through each 
of the special services, every member 
feels that she has a definite and impor- 
tant contribution to make. Also, the 
new graduate has become familiar with 
all surgical specialties and will have 
much more confidence and fewer 
sleepless hours when she is in charge 
of the night team. 

This method of orientation is con- 
sidered necessary for every graduate 
regardless of her previous experience. 
Necessarily hospitals and groups of 
surgeons vary somewhat in their 
methods even though basic principles 
are adhered to strictly. 

The Sister supervisor in her orien- 
tation program and in daily associa- 
tion with her personnel can instil 
reverence for the body as the Temple 
of the Holy Spirit, by the way in 
which she cares for the patient. Re- 
gard for the spiritual care of the 
patient — making it a point to see 
that he receives the helps of his 
religion to which he is entitled — 
will emphasize to the nurse and her 
co-workers the importance of the 
patient as an individual and as a 
brother or sister of Christ. Reverence 
for the spiritual and moral as well 
as physical welfare of the patient 
is an effective way to emphasize the 
truly Catholic spirit in the operating 
room. 
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St MEDICO-MORAL PROBLEMS 


Gerald Kelly, S. J. 


Adult baptism, I 


HE hospital code directs that, 

whenever possible, requests for 
baptism should be referred to the 
chaplain, so that he can see that the 
prescriptions of canon law are ob- 
served. (Cf. Ethical and Religious 
Directives for Catholic Hospitals, p. 
8.) And “An Instruction on Baptism” 
in Medico-Moral Problems, I, p. 48, 
tells briefly what is to be done when 
emergency baptism is to be conferred 
and there is no time to notify the 
chaplain. 

In themselves these directives are 
sufficient to enable physicians and 
nurses to carry out the Church law 
relative to baptism. Nevertheless, 
from the number of questions that I 
have been asked at various times, I 
should judge that many nurses and 
physicians would like to have a more 
complete understanding of the law 
and practice of the Church in this 
matter. This is certainly a laudable 
desire; a better understanding of the 
law helps much to its more perfect 
fulfillment. Accordingly, I intend to 
devote this and a subsequent article 
to an explanation of the Church law, 
as well as some opinions of theolo- 


gians, concerning the baptism of 
adults. 
CANON 752 


The Code of Canon Law, in canon 
752, formulates several clear, crisp 
rules concerning the baptism of 
adults. In general, these rules cover 
three distinct cases: (1) the baptism 
of adults who are not in danger of 
death; (2) the baptism of adults 
who are in danger of death, but con- 
scious; and (3) the baptism of adults 
who are in danger of death and al- 
ready unconscious. I have designedly 
said that the Code formulates these 
rules; for the rules themselves are 
not merely disciplinary laws of the 
Church but are rather statements of, 
or corollaries from, sound theological 
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principles. I might add that the canon 
refers primarily to persons who have 
never been baptized. The question of 
conditionally baptizing those whose 
former baptism may be doubtfully 
valid is better treated separately. 

Note: The following explanation of 
canon 752 is taken almost entirely 
and literally from an article entitled 
“Should We Baptize Dying Adults?” 
in Review for Religious, V, (1945), 
49-59. 


NO DANGER OF DEATH 


The first part of canon 752 pre- 
scribes that adults who are not in 
danger of death are not to be baptized 
unless they expressly desire it; more- 
over, before they are baptized they 
are to be given complete catecheti- 
cal instructions and are to be warned 
to make an act of contrition for their 
sins. 

Such are the regulations for what 
we may term the ordinary case: that 
is, the preparation for baptism of 
converts who are not in danger of 
death. The reason for the first pre- 
scription is obvious. Everyone who 
has attained the use of reason must 
decide for himself whether he wishes 
to receive baptism; God will not 
force His gifts on him. Hence, in 
the case of all but infants, a requisite 
for valid baptism is the willingness of 
the subject. And, of course, the mini- 
ster of the sacrament must know of 
this willingness before he confers 
baptism. 

The need for complete instruction 
in this case is also evident. The con- 
vert is being prepared to lead a 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





Catholic life. He should know the 
doctrines and laws of the Church that 
pertain to normal Catholic living; 
and before his baptism he should ac- 
cept these doctrines through an act 
of faith and be willing to fulfill the 
duties of a Catholic. Finally, the act 
of contrition is necessary because 
even baptism cannot take away his 
personal sins unless he repents of 
them. 

We need not delay further on this 
part of the canon. Ordinarily these 
cases of “complete instruction” would 
not occur in a hospital; and, if they 
did (e.g. in the case of a permanent 
invalid), the chaplain would take 
care of them. I might add, however, 
for the benefit of religious and lay 
nurses who may be occasionally priv- 
ileged to instruct converts, that it 
is very important to teach them how 
to go to confession. This knowledge 
will be an immense help to them after 
their baptism. 


DYING, BUT CONSCIOUS 


The second part of the canon deals 
with the case of a person who is in 
danger of death, but still conscious 
and in possession of his faculties. In 
this case there is no change with re- 
gard to the requisite intention and 
act of contrition. The person is not 
to be baptized unless he wishes it; 
and, if he is baptized, he is to be cau- 
tioned to make an act of contrition 
for his sins. 

With regard to the instruction, 
there must be some modification. The 
complete instruction of a convert 
takes several weeks, or even several 
months, depending on the convert’s 
capacity and on the frequency and 
duration of the instructions. Evi- 
dently such complete instruction is 
impossible when death is imminent. 
The canon recognizes this and indi- 
cates the minimum essentials of in- 
struction to be given in these urgent 
cases: namely a sufficient explanation 
of the principal truths of the Catholic 
Faith so that the sick person can give 
some assent to these truths and pro- 
fess his willingness to live up to the 
obligations imposed by the Christian 
religion (in case he should recover). 

The principal truths of our Faith, 
belief in which is necessary for sal- 
vation, are four: the existence of one 
God, the fact that God rewards the 
good and punishes the wicked, the 
mystery of the Blessed Trinity, and 
the mystery of the Incarnation. These 
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truths are aptly expressed in simple 
acts of faith by Monsignor Markham 
in the prayers he has composed for 
the assistance of dying non-Catholics. 
“T believe in one God. I believe that 
God rewards the good and punishes 
the wicked. I believe that in God 
there are three divine Persons — God 
the Father, God the Son, and God the 
Holy Ghost. I believe that God the 
Son became Man, without ceasing to 
be God. I believe that He is my Lord 
and My Saviour, the Redeemer of 
the human race, that He died on the 
Cross for the salvation of all men, 
that He died also for me.” 

Such is one brief statement of the 
four truths that everyone must be- 
lieve in order to be certain of saving 
his soul. If at all possible, something 
should be said about each of the 
truths so that the dying person can 
make his act of faith in all of them. 
This can generally be done in a few 
minutes; hence there is usually no 
great difficulty in at least outlining 
the truths. In the rare cases in which 
all four truths cannot be mentioned, 
we should at least help the patient 
make an act of faith in the first two 
truths: namely, in the existence of 
one God and in the fact that God re- 
wards the good and punishes the 
wicked. It is probable, though by no 
means certain, that faith in these two 
truths is sufficient for salvation; and 
that probability can be acted upon 
when further instruction is impossi- 
ble. 

In assisting dying non-Catholics 
we should not place too much con- 
fidence in the mere words, “I be- 
lieve.”’ In Catholic doctrine the words 
“faith” and “believe” have technical 
meanings. When we say we believe, 
we mean we accept a truth, not be- 
cause we see it or understand it, but 
because God revealed it. In other 
words, we take God’s word for it. It 
is important for us to bear this in 
mind and to impress this point on the 
dying non-Catholic, because many of 
them have very vague notions of 
“faith” and “belief.” Monsignor 
Markham’s card, after giving the 
acts of faith cited above, adds this 
brief prayer: “I believe, on God’s 
authority, everything that He has 
taught and revealed.” If a nurse is 
using this card, these words would 
give the opportunity for a brief ex- 
planation of the true meaning of 
faith. 

Father William Bowdern, S.J., in 
his pamphlet, The Catholic Nurse 
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and the Dying (published by The 
Queen’s Work), suggests that the 
nurse explain the meaning of faith 
and the truths necessary to be be- 
lieved in the following simple manner: 

“You believe that there is a very 
good and loving God, don’t you? 
You know that He could not tell a 
lie or teach us anything wrong. He 
told us some things about Himself, 
and because He only tells the truth, 
you and I believe what He has told 
us. We take His word for it, don’t 
we? He told us that there is only one 
God and three divine persons: the 
Father, the Son, and the Holy Ghost. 
And He said that the Son came down 
on earth and took on Himself our 
human nature, and then died on the 
cross to save us, because He loved us 
so much. And He told us that He 
wants us all to be happy with Him 
forever in heaven when we die. And 
He told us that the only ones who will 
not be with Him in Heaven are those 
who insist on going to hell where they 
will suffer and never see Him. We 
believe these things because God told 
us, don’t we?” 

The foregoing are ways of helping 
the dying person make the necessary 
acts of faith. Every nurse ought to 
have some simple, clearly-planned 
way of doing this. Having helped the 
patient make the acts of faith, she 
should then help him to make the 


other prayers, particularly the act of 
contrition. Monsignor Markham’s 
card is also a great aid to this, as it 
contains, besides the acts of faith, 
also brief acts of hope, charity, and 
contrition. 

What we have said thus far per- 
tains to the preparation of a dying 
person for baptism. This is equivalent 
to saying that we are preparing him 
for admission into the Catholic 
Church; hence the canon cautions us 
to have the patient express a willing- 
ness to observe the precepts of the 
Christian religion. This does not mean 
that we have to recount all these 
precepts in detail; but when we are 
dealing with a conscious person and 
there is time we should at least be 
sure that he wants to keep the Com- 
mandments of God and live up to the 
obligations that the Church imposes 
on him. If he expresses this willing- 
ness, he is to be baptized without de- 
lay. The canon supposes that the 
baptism will be conferred while the 
recipient is still conscious, if this is 
possible. However, should he lose 
consciousness before receiving the 
sacrament, but after having requested 
it, it should be administered uncondi- 
tionally. 


DYING, BUT UNCONSCIOUS 


The third part of canon 752 gives 
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Progress Report on Library Survey in Catholic Hospitals 


Preliminary results of the questionnaire regarding libraries in 
Catholic hospitals are doubly interesting in view of the coming 
national convention of the Catholic Library Association in Chicago, 
March 26-30, 1951. Sister M. Isabel Delisle, $.D.S., Secretary, and 
Miss Lucy A. Latini, Chairman of the Hospital Libraries Section of 
C.L.A. report that thus far 117 replies have been received to the 


Thirty-six states, the results indicate thus far, have library service 
for patients; four states answered in the negative; and eight failed 
to reply. In Canada, four libraries were reported, two each in 


The hospitals which have replied have 30 full-time and 54 part- 
time librarians; 38 librarians from public libraries give full or part- 
time service, and 21 hospitals are served by volunteers. A total 
of 32 librarians have a degree, but not all in library science. 


Twenty of the librarians are paid, the total amounting to 31,- 
705.80. The highest salary, in a mental institution of 510 beds, is 
$3,600. Two other institutions pay their full-time librarians $3,100, 
and the lowest salary for a librarian with a degree working full 


Complete results of this survey will be published in a future 
issue of HOSPITAL PROGRESS. Hospitals which have as yet not 
replied to the questionnaire are urged to do so. 
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us some practical rules about dying 
adults who are either wholly or par- 
tially unconscious. Such persons are 
to be baptized conditionally if, be- 
fore becoming unconscious, they gave 
some probable sign that they wanted 
baptism, or if, in their present state 
(when partially unconscious) they 
give a probable indication that they 
wish to be baptized. The baptism 
is administered conditionally — the 
condition being: “If you wish to be 
baptized.” Later, if the subject re- 
covers and manifests a clear desire 
to be baptized, he is to be re-baptized 
conditionally (“if you are not bap- 
tized”), because it is not certain that 
the first conditional baptism is valid. 

(Note: Each of the conditions 
mentioned in the preceding para- 
graph — “if you wish to be bap- 
tized,” and “if you are not baptized” 
—can be expressed by the more 
general formula, “if you can be 
baptized.’’) 

Such are the prescriptions of the 
canon. In themselves, these prescrip- 
tions are clear and admit of no con- 
troversy. However, with regard to one 
point there is evidently room for dif- 
ferences of opinion. I refer to the in- 
terpretation of the words, “a probable 
sign that he wishes to be baptized.” 
Theologians can and do dispute over 
what constitutes a wish to be bap- 
tized. and also over what constitutes 
a manifestation of such a wish. Be- 
cause of this possibility of differences 
of opinion, it may be well for us to 
consider some of the cases likely to 
arise. 

Mr. X belongs to no particular 
religion: but his wife is a Catholic 


and his children are Catholics. He 
has never said openly that he in- 
tended to join the Catholic Church, 
but he has manifested such general 
good will that those who know him 
feel rather confident that he had 
“leanings” in that direction. Cases 
like this are not infrequent. One who 
is assisting at X’s deathbed has good 
reason to conclude: “It is probable 
that this man intended to join the 
Catholic Church before his death.” 
Evidently, an intention to join the 
Catholic Church includes an inten- 
tion to receive baptism; hence we 
have here a probable sign of the will 
to be baptized. I doubt whether any 
one would question the fact that such 
a person should be given conditional 
baptism, if he were unconscious and 
dying. 

Mr. Y presents a somewhat differ- 
ent case. He has never manifested 
that he wanted to be a Catholic, but 
he has shown a disposition to be a 
“Christian,” that is, to belong to one 
of the sects that profess Christianity. 
In other words he has given some in- 
dication that he wants to belong to 
“Christ’s religion,” whatever that is. 
Actually, of course, there is only one 
true Church of Christ. A person may 
be mistaken as to which is the true 
one: but, if he does want to belong to 
Christ’s Church, he also wants bap- 
tism, because Our Lord made baptism 
the sacrament of entry into His 
Church. Hence, anyone who has given 
an indication that he wants to be a 
Christian should be conditionally 
baptized when he is unconscious and 
dying, unless it is certain that he is 
already validly baptized. 
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Mr. Z presents a still different and 
more difficult case. He belongs to no 
Christian body; but he has been a 
“good man,” in the sense that he 
wanted to do the right thing, or at 
least he has manifested that he was 
sorry for all his sins and that he 
wanted to do what was necessary to 
save his soul. This, of course, is a 
much more general disposition than 
that of X or Y. And the question 
arises: can such a disposition, for 
example, sorrow for sins and desire 
to do what is necessary for salvation, 
be construed as a wish to receive 
baptism, or is something more defi- 
nite demanded? Theologians do not 
agree in their answer to the question. 
Many hold that this disposition is 
entirely too general; others consider 
that it implicitly includes the wish to 
receive baptism, because baptism is 
one of the ordinary means of salva- 
tion instituted by God. 

Because of the controversy just 
mentioned, we cannot say with cer- 
tainty that a man who has indicated 
that he wants to do everything neces- 
sary to save his soul has the requisite 
intention for baptism. But we can 
say, at least because of the authori- 
ties behind the opinion, that it is 
probable that such a person wishes 
to be baptized; hence we are justified 
in conferring conditional baptism 
when the man is in danger of death 
and unconscious. 

The foregoing brief comments 
cover all the explicit provisions of 
canon 752. Another article will dis- 
cuss some cases that are at least 
partially outside the scope of this 
canon. 
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Admission Statistics for 1951 


HE total number of students ad- 

mitted to Catholic schools of 
nursing in the United States in 1950 
was 13,182 — an increase of 2.4 per 
cent over 1949 admissions. Statistics 
for all schools of nursing in the 
United States for the same period 
reveal an increase in admissions of 
about one per cent, according to a 
report appearing in the January, 
1951, American Journal of Nursing, 
with the 1950 total reaching 44,185 
students. 

In neither the total schools of the 
nation nor in Catholic schools was 
the increase found to be general. In 
30 states, Catholic schools exceeded 
or equaled the record of the previous 
year, while only 17 of these states 
show an increase in total admissions 
for all schools. In 17 states, fewer 
students are reported entering all 


schools of nursing in 1950, and in- 
formation from Catholic schools re- 
veals a similar experience in 12 of 
these same states. In only five states 
admitting more students in 1950 
had admissions to Catholic schools 
decreased. 

A decrease in the number of 
schools admitting students might be 
expected to bring about an ac- 
companying decrease in the total 
admissions. The data submitted by 
Catholic schools reveal the opposite 
tendency. There were nine states in 
which fewer Catholic schools ad- 
mitted students in 1950. Two of 
these states show a decrease both 
for all schools and for Catholic 
schools. One mid-western state shows 
24 per cent more students admitted 
to Catholic schools, although the 
state as a whole admitted fewer stu- 
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dents and the number of Catholic 
schools admitting students was re- 
duced by about one fourth. In only 
one state did a period of intensive 
reorganization appear to affect ad- 
missions unfavorably. In this case, 
state-wide admissions were up five 
per cent while the Catholic schools, 
reduced by one third since 1949, ex- 
perienced a four per cent decrease. 


DIPLOMA PROGRAMS IN 
CATHOLIC SCHOOLS 


The number of non-collegiate Cath- 
olic schools admitting students in 
1950 was six per cent less than in 
1949. Nevertheless, 293 schools ad- 
mitted a total of 11,466 students, or 
an average of 39 students per schools 
and an increase of slightly less than 
one per cent over 1949 totals. Fewer 
schools in this group admitted less 
than 25 students (32.5 per cent, as 
compared with 39 per cent in 1949), 
Admission of between 26 and 50 
students was found more frequently 
than before (45.7 per cent in 1950; 
39 per cent in 1949) but there was 
little change evident in the frequency 
with which more than 50 students 
were admitted. These non-collegiate 
schools account for 87 per cent of 
total admissions to Catholic schools 
in 1950. 
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*Based on data in 1950 Facts About Nursing 


and January, 1951 American Journal of Nursing 
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86 HOSPITAL PROGRESS 











nly 
sive 


ad- 


ase, 
five 
ols, 
ex- 
se. 


Wwe 


ES a 

















Diploma programs continue to at- 
tract 93 per cent of all entering stu- 
dents. The establishment during 1950 
of diploma programs in two colleges 
(each of which replaces four hospital 
schools) is reflected in the 14.5 per 
cent increase in admission to the 
college certificate programs. Colleges 
admitted six per cent of all diploma 
students in 1949 and seven per cent 
in 1950. 


COLLEGIATE PROGRAMS IN 
CATHOLIC SCHOOLS 


Although college- and university- 
controlled basic degree programs ad- 
mitted about 18 per cent more stu- 
dents in 1950 than in the previous 
year, their contribution to total ad- 
missions failed to exceed the seven 
per cent mark reported for 1949. 

Less than 250 students are in- 
volved in the increased admissions 
to the 39 college programs reporting. 
This number is sufficient, however, 
to raise the contribution of degree 
and college diploma admissions to 
13 per cent as compared with 11 
per cent during the previous year.* 

On February 7, the Senate Com- 
mittee on Labor and Public Welfare 
reported favorably on the Murray 
Bill (S 337 Federal aid to medical 
education and other health profes- 
sions including nursing). Changes 
made in the bill by the Committee 
bring the provisions for nursing edu- 
cation in line with those in the bill 
proposed by Bolton (HR 910) which 
was discussed in the February 1951 
issue of Hosprrat Procress. A meas- 
ure identical with the Murray pro- 
posal was introduced in the House 
on January 19 (Klein——- HR 1781). 

HR 2152, introduced on January 
29 by Representative Burnside, 
would provide grants for the con- 
struction and equipment of new 
medical schools and to assist not 
more than 30 per cent of the cost 
of improvement and expansion of ex- 
isting “health professional schools,” 
including nursing. 

Bills seeking commissioned status 
for men nurses in the Armed Services 
went before Congress last year and 
the subject has been introduced in 
the 82nd Congress by Senator Ives 
(S 661) and Representative Bolton 
(HR 911). 





*A report in the March, 1950 issue of Hosprtat 
Procress credited college-university basic programs 
with 13 per cent of total admissions. Subsequent 
data proved estimates for non-reporting schools too 
generous and reduced the figure to 11 per cent. 
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Nursing News 
Faculty Appointments 


St. Anthony’s School of Nursing, 
Oklahoma City, Okla., has announced 
the following appointments to its fac- 
ulty: Irma Lamberti, R.N., B.S.P.H.N., 
science instructor; Helen Bode, R.N., 
B.S., social and health director; Sister 
M. Alberta, O.S.F., R.N., clinical in- 
structor in medical and surgical nursing; 
Mary Futrell, R.N., B.S.N.E., clinical 
instructor in medical and surgical nurs- 
ing; and Mrs. Kathryn Berman, 
B.A.LS., librarian. 


Golden Jubilee Celebration 
Planned in Kansas City, Mo. 


St. Joseph Hospital School of Nursing 
Alumnae, Kansas City, Mo., now the 
Department of Nursing of the College 
of St. Teresa, is planning a homecoming 
to celebrate the golden jubilee of the 
establishment of the School of Nursing 
on September 1 and 2, 1951. All grad- 
uates are asked to send names (married 
and single) and addresses to Sister 
Demetria, St. Joseph Hospital, Linwood 
and Prospect, Kansas City, Mo. 


Institute Held at St. Joseph's, 
Milwaukee, Wis. 


From 27 hospitals and schools of 
nursing in Wisconsin over 235 Sisters, 
students, and faculty gathered to par- 
ticipate in a one-day institute held at 
St. Joseph’s Hospital under the auspices 
of the Marquette University College of 
Nursing Sodality. The topic, “Spiritual 
Care of the Sick and Dying” was ably 





developed during the three conferences 
and one discussion period by Rev. 
Gerald Fitzgibbon, S.J., of Creighton 
University School of Nursing, Omaha, 
Neb. 

The institute opened with Mass in 
the hospital chapel. Then, two confer- 
ences were given in the morning and 
two in the afternoon. Coffee and dough- 
nuts were served during the morning 
intermission. The last morning confer- 
ence was conducted as a question-answer 
session. During the final session, the 
delegates told of certain problems which 
they had encountered, or points in the 
manual, Routine Spiritual Care Pro- 
cedures, which they wished further 
clarified. 

Benediction of the Blessed Sacrament 
by the Marquette University School of 
Nursing Sodality moderator, Rev. Vin- 
cent O'Flaherty, S.J., terminated the 
institute. 

First principles such as the necessity 
for baptism, the efficacy of an act of 
perfect contrition in making one’s peace 
with God when confession is impossible, 
the responsibility for the immortal souls 
of fetuses and dying infants; all these 
were simply, clearly and patiently dis- 
cussed. 

It was noteworthy that a few non- 
Catholic schools of nursing sent dele- 
gates. This was considered a hopeful 
sign of general concern for the spiritual 
welfare of all patients regardless of 
creed. 

The institute was under the leader- 
ship and direction of Sister M. Brenden, 
Sister moderator; Miss Bernadean Van 
Roy, sodality prefect, and other stu- 
dents of the sodality who acted as com- 
mittee chairmen. 





Members of the faculty and student nurses at the Carney Hospital School of 
Nursing, South Boston, Mass,, are instructed in the use of fire-fighting equipment 
in connection with a hospital-sponsored Safety Week under the direction of 
Deputy Chief Carl Bowers of the Boston Fire Department. Left to right: Regina 
McLaughlin; Mrs, Ann Dowling, R.N., Mrs. Helen Buckley, R.N.; Deputy Chief 
Carl Bowers; Miss Rita Forest, R.N.; Janet McMann, Elizabeth McGahan, and, 
kneeling, Miss Barbara McCarthy, R.N. 




















































Latest Sodality project at St. Elizabeth Hospital, Covington, Ky. —a 
“traveling” library. 


Statistics Show Nurses’ Earnings 
Are Highest in Pacific Region 


The Pacific states lead all other 
regions of the country by a considerable 
margin both in average monthly wages 
paid to professional registered nurses 
and in adoption of progressive personnel 
practices for nurses. 

This information is reported in 1950 
Facts About Nursing, annual statistical 
summary just published by the Amer- 
ican Nurses’ Association, national pro- 
fessional membership organization of 
graduate registered nurses. 

Data on salaries and personnel prac- 
tices in relation to nursing is included 
for the first time in the latest edition of 
this widely used reference compendia. 
Additional facts have been added on 
practical nurses and auxiliary workers 
which is particularly pertinent to cur- 
rent nursing problems and trends. 

Content of the new 104-page 1950 
Facts About Nursing covers a broad 
range of subjects. Included is informa- 
tion on distribution of professional 
nurses in the United States by occupa- 
tional category and field of nursing; pro- 
fessional nurse education, including 
numbers of students and schools, educa- 
tional and entrance requirements, tuition 
data, and advanced study programs, 
counseling and placement services, and 
nurses’ professional registries; hospitals 
and medical care plans; nursing in for- 
eign countries; and a chart showing 
opportunities and salaries open to pro- 
fessional nurses. 

1950 Facts About Nursing is published 
in collaboration with five other national 
nursing organizations by the A.N.A.’s 
Department of Research and Statistics, 
with guidance and advice from a special 
Fact-Finding Committee. It is available 
from the American Nurses’ Association, 
2 Park Avenue, New York 16, N. Y., at 
50 cents a copy. 
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* * * 


The Rev. Victor Bucher, O.F.M., 
presided at the recent commencement 
exercises held at St. Mary’s Church, 
Phoenix, Ariz., for St. Joseph’s Hospital 
School of Nursing. 


Cappings 


The Charity Hospital School of Prac- 
tical Nursing in New Orleans, La., 
capped its second class of students at a 
recent ceremony. This group of 40 
students, in addition to the first class, 
comprise a total enrollment of 60 
students. 

The program of one year, prepares 
the practical nurse student for the 
Louisiana State Board examination 
which qualifies her for a license to prac- 
tice nursing in the state. The course 
includes 500 hours of instruction plus 





experience and practice in the medical, 
surgical, obstetric, pediatric, and diet 
kitchen divisions in the hospital. 

The vast number of services at Char- 
ity Hospital make it possible to separate 
the practice areas for the professional 
and practical nurse students during their 
pre-clinical periods. Later, the two 
groups are brought together on certain 
units; at no time is their theoretical 
instruction combined. 

Practical nurse students are distin- 
guished in appearance from professional 
nurse students by their uniforms and 
caps. Their colors of gray and white 
identify them adequately and differ- 
entiate them from other groups com- 
posing the non-professional personnel at 
Charity Hospital. 


* * * 


Sixty pre-clinical student nurses of 
the DePaul Hospital School of Nursing, 
St. Louis, Mo., received caps repre- 
sentative of the completion of six 
months of probationary training, in a 
candlelighted ceremony held in the hos- 
pital chapel recently. 

Sister Andrea, administrator of De- 
Paul Hospital, assisted by Sister Bap- 
tista, director of the school of nursing, 
conferred the caps, which were blessed 
by Bishop John P. Cody. 

A new feature this year was the 
awarding of the first annual freshman 
award to the outstanding student of the 
pre-clinical class. Miss Margaret Ann 
Wellborn, Ironton, Mo., was chosen as 
recipient of the award. 

The Rev. Thomas Durgin, assistant 
pastor of the St. Louis Cathedral, de- 
livered the address to the newly capped 
students. Immediately : following the 
ceremony and Benediction, a reception 
was held in the nurses’ lounge for the 
nurses and their relatives. 
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Capping Ceremony at Mercy Hospital, Nampa, Idaho. 
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The Clinical Laboratory 


“What is a home without a 
mother?” could in medical parlance 
read: “What is a laboratory without 
a medical technologist?” But what is 
a medical technologist? She (he is 
the exception) is one who has learned 
scientific principles in the field of 
mathematics, physics, chemistry, and 
biological sciences, a minimum num- 
ber of which are zoology, physiology, 
and anatomy, and bacteriology; and 
has learned to apply them in tests 
devised to detect disease, check its 
progress or note its disappearance. 
She has spent time in college and 12 
months in an “approved school” for 
such a purpose, and has successfully 
written a “Registry” examination. 

Now these “approved schools” 
number nearly 450 and are to be 
found in 47 states besides other areas 
belonging to the United States. The 
approval of these schools is made 
by the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association through data obtained 
by its inspector for that purpose. The 
Registry is an authentic Board of 
Pathologists and Medical Technolo- 
gists that controls chiefly the qual- 
ifving of prospective medical tech- 
nologists. The current practice of 
approving schools, and controlling 
the qualifications of medical technolo- 
gists is on a purely voluntary basis 
but has the sanction of such medical 
organizations as the Catholic Hospi- 
tal Association, the American Medi- 
cal Association, the American Society 
of Clinical Pathologists, the Ameri- 
can College of Surgeons, and the 
American Hospital Association. 

A candidate, having successfully 
fulfilled the academic requirements of 
the Board and passed the “Registry” 
examination, is distinguished by the 
insignia “M.T. (A.S.C.P.)” meaning 
a medical technologist certified by 
the Board operated by the American 
Society of Clinical Pathologists and 
none other. Such a one is said to be 
a “registered medical technologist.” 
The history of the Board and the 
approved school development is a 
topic for another discussion but ex- 
tends over nearly a quarter of a 
century. 
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From the time of the inception of 
the Board until now thousands of 
candidates have been properly quali- 
fied, the Registry roster at the present 
writing numbering 19,117 members. 
Of these some 7000 have banded 
together for professional purposes 
mostly, and formed a national or- 
ganization called the American Soci- 
ety of Medical Technologists, the 
A.S.M.T. This A.S.M.T. is now 
recognized by all leading medical 
and scientific organizations as the 
official professional organization for 
graduate medical technologists. Since 
1944 a national organization for 
students in medical technology has 
been organized and is functioning on 
principles stemming from the organ- 
izations already described. This is 
the national sorority for students in 
medical technology, the Alpha Delta 
Theta. 

About a decade after the beginning 
of the organizations just described 
there arose organizations that must 
be identified. They are institutions 
recruiting under high pressure adver- 
tising, charging high rates for tuition 
and borrowing terminology that is 
causing confusion even among some 
members of the medical profession. 
Upon their own statement the aims 
and methods of operation of these 
organizations, as contrasted with the 
recognized institutions, are as follows: 


The Recognized 


Institution 


The Board of 
Registry of Medi- 
cal Technologists 
of the American 
Society of Clini- 
cal Pathologists, 
established and 
incorporated in 
Colorado in 1928. 
This Registry 
operates out of 
Muncie, Indiana 
under the chair- 
manship of Dr. 
Lall Montgom- 
ery. 


The American 
Society of Medi- 
cal Technologists 
(AS.M.T.) _ in- 
corporated in 
Michigan and 
functioning since 
1932. 


Its Counterpart 


The American Medi- 
cal Technologists, the 
A.M.T., established in 
New Jersey about 1940. 
This organization oper- 
ates out of Easthamp- 
ton, Massachusetts un- 
der the secretaryship of 
Mr. C. A. Bartholo- 
mew. 


The American College 
of Medical Technolo- 
gists established and 
incorporated in New 
Jersey in 1942. 


Commercial schools — 
set up by proprietors 
operating for commer- 
cial gain and frequently 
ical Education not adhering to ethical 
and Hospitals of | and educational stand- 
A.M.A. ards commensurate 
with the profession of 
medical technology. 
They advertise in such 
journals as the Vogue, 
Mademoiselle, and the 
Red Book in the sec- 
tion with some such 
heading as “The School 
and College Directory.” 
(cf. Red Book, Vol. 96, 
No. 2, December, 1950, 
p. 107. Mademoiselle, 
Vol. 31, No. 6, October, 
1950, p. 172) 


‘*Approved 
schools” — ap- 
proved by the 
Council on Med- 


Registry examinations 
prepared by an “im- 
partial board of quali- 
the Board of fied examiners.” (Bul- 
Registry letin issued by the 
(AS.CP.). Council on Education, 
Qualifications, and 
Standards of American 
College of Medical 
Technologists, p. 7.) 


Registry exam- 
inations prepared 
by members of 


Registration insignia: 


“as 


Registration in- 
signia for suc- 
cessful candi- 
date: ‘*M.T. 
(AS.CP.).” 


The medical technologist ranks 
high in the team working in the inter- 
est of the patient. The struggle now is 
to make her profession better known 
and to guard it against hazards aris- 
ing from the improper training and 
certifying of medical technologists. 


Sister M. Alcuin, O.S.B. 
College of St. Scholastica 
Duluth, Minnesota 


The Dietary Department 


Many of our small hospitals do 
not have qualified dietitians in charge 
of the dietary department. The ques- 
tion asked is— why? There may be 
several reasons: lack of funds; the 
necessity of having a dietitian is not 
recognized; it is impossible to secure 


89 





























one. Let us take a closer look at these 
reasons. 

First, the lack of funds. Has the 
administrator calculated the cost of 
waste due to poor management by 
untrained employees? Such costs can 
be very high due to unwise buying, 
improper storage and refrigeration, 
poorly prepared products, ineptly 
planned menus, misused equipment 
and on down the line. The amount 
of money saved each month by 
one trained dietitian would pay her 
salary. 

Second, failure to recognize the 
necessity of a trained dietitian. How 
could anyone believe such a state- 
ment? One patient is deserving of all 
the professionally trained people he 
needs. There are correspondingly as 
many patients entering a small hospi- 
tal who need the attention and care 
of a dietitian as there are entering a 
larger institution. The diabetic, the 
ulcer patient, the cardiac, all- de- 
pend to a great extent on a cor- 
rectly planned and prepared diet for 
recovery. 

Some may say, the head nurse will 
manage. Manage is the correct de- 
scription, but always remember, she 
is not a dietitian. The few hours 
devoted to nutrition and diet therapy 
as part of the nurse’s training cannot 
be compared to the five years training 
of a dietitian. The nurse has many 
responsibilities and the diet, I’m sure, 
does not head the list. The dietitian 
also has many responsibilities, es- 
pecially in the small hospital, but her 
primary concern is the diet. 

The third reason is all too true. 
Many dietitians are available for 
large hospitals, but few will under- 
take the small ones. Why is this? 
They have not had the experience or 
training necessary to supervise the 
entire department in a small hospital 
and they haven’t the faintest idea 
how to proceed. 

In the past two years, 46 dietetic 
interns have had an affiliation service 
at our small hospital. Each one has 
agreed at the end of her three weeks 
service that she has an altogether 
different idea of a small dietary de- 
partment. After this experience, most 
of them have said that they would 
not hesitate to work in a small hospi- 
tal even though she were the only 
dietitian employed. 

The interns remark that they 
would not be able to plan a small 
department with the training they 
have received in a large hospital. 
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Many cannot imagine a_ hospital 
dietary department without at least 
four or five dietitians—-the one 
where they trained had 12 or 14. 

They soon realize that four or five 
would be an abundance for only 50 
patients with approximately two to 
three special diets and 250 meals 
daily. They are willing to admit 
that one would be sufficient with 
only eight to ten employees in the 
department. 

Their training should be in a fairly 
well organized small hospital under 
the supervision of a dietitian who is 
especially interested in this work. 
Her duties cover all fields of diete- 
tics including administration, thera- 
peutics, teaching, and clinic work. She 
never becomes welded to one field 
and therefore does not lose sight of 
the department as a whole. 

Many interns are from small cities 
or towns and would like to return 
to their own hospital. This training 
is of particular benefit to them and 
they do appreciate and profit by such 
a service. 

This may be of interest to dietetic 
intern school supervisors in planning 
their affiliations. Perhaps they will 
endeavor to give similar training 
to their interns and thereby pre- 
pare more dietitians for our small 
hospitals. 


Sister Mary Ethel, R.S.M. 
Our Lady of Mercy Hospital 
Mariemont, Cincinnati 27, Ohio 
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The Pharmacy 


In a number of hospital pharma- 
cies, particularly those of the small 
hospital group, the idea has taken 
root that a program of manufacturing 
is impracticable except in large hos- 
pitals where there is an unlimited 
assortment of complicated equipment. 
Nothing, of course, could be further 
from the truth; it is precisely the 
small institution which can benefit 
most from such a program. The phar- 
macist can save his hospital a good 
deal of money by putting to use the 
training he has acquired so labori- 
ously and justify the hospital’s em- 
ployment of a pharmacist. What is 
more important is that his experience 





in the techniques involved in prac- 
tical manufacturing will enable him 
to master the problems presented by 
the special extemporaneous prepara- 
tions which are demanded daily now 
in our hospitals. 


MANUFACTURE OR BUY? 


A reputation for excellence of the 
hospital-made products keeps the de- 
mand high and the purchase of pro- 
prietaries low. On the other hand, 
improperly made ointments, solutions 
which support a growth of mould on 
standing, indifferent labelling and 
hit-or-miss type containers are indi- 
cations that manufacturing of phar- 
maceutical preparations in these cases 
should be left in the hands of com- 
mercial firms. 

The pharmacist in the small hos- 
pital will keep in mind also that it 
is false economy to manufacture 
merely for the satisfaction he has 
in the finished product, if the com- 
mercial product can be purchased as 
cheaply, or if his time could be em- 
ployed more profitably in other pro- 
cedures. Still, one cannot overlook 
the fact that experienced authorities 
estimate that a saving of at least 
$2,000 annually for each 100 beds 
can be effected in an efficiently 
operated hospital pharmacy through 
manufacturing alone.* 

Let us examine the situation. By 
the term “manufacturing” we do not 
mean to include the making of 
tablets; some small ‘hospitals find it 
impracticable, but the general opinion 
is that such procedures should be left 
to the larger institutions. Neither do 
we include the preparation of large- 
volume parenteral solutions although, 
again, many small hospitals make 
these to great advantage. Preparation 
of small-volume sterile solutions need 
not alarm us, and it is highly desir- 
able that a good technique be worked 
out for such solutions, so that the 
demands for special sterile prepara- 
tions can be carried out quickly and 
easily. The pharmacy may not pos- 
sess an autoclave now, but reciprocity 
may be established with the central 
supply department, or the pharmacist 
may adopt the excellent idea pre- 
sented in this section in the Decem- 
ber issue, of using a pressure cooker.” 
The important thing is the ingenuity 
to use the tools at hand to expand 





Statia, The Hospital Pharmacist, Vol. I1I:5. 
2Sister Mary Carl, Hosprrat Procress, Vol. 
31:12. 
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the program of manufacturing to the 
point where results, and we speak 
here particularly of financial results, 
will provide the pharmacist with 
effective backing in his request for 
additional help and equipment. 


INTER-DEPARTMENTAL 
CO-OPERATION 


Services rendered to other depart- 
ments make stanch friends for the 
pharmacy. Nothing, perhaps, will be 
more appreciated than a good library 
paste for the medical records library. 
A product which will be preferred to 
the commercial variety can be made 
at a cost of about seven cents per 
pound made in ten pound lots and 
packaged in clean pound jars; when 
was good will ever purchased so 
cheaply ? 

For the housekeeping department 
window glass sprays and insecticides 
may be prepared, and volatile de- 
odorants with “wicks” made from 
strips of orthopedic felt. The labora- 
tory will require stains and reagents, 
and a good detergent for microscopic 
slides. For the operating rooms many 
products can be made at great sav- 
ing: surgical varnishes incorporating 
gum mastic, surgical lubricants, an- 
aesthetic lubricants, adhesive remov- 
ers, etc. The saving effected through 
the manufacture of formaldehyde 
germicide solutions is too well known 
to require comment. Then there are 
diaper rash ointments for the nurser- 
ies; detergents for bottle-washing in 
the formula rooms; flame proofing 
solutions for the central linen room; 
stain removers for the laundry. 


PRESCRIPTION ITEMS 


Pharmaceuticals, naturally, have 
first claim. Experience (and a good 
cost system) teaches what items can 
be manufactured at the greatest sav- 


ing and with a minimum of labor. An. 


illustration may be made of an elixir 
of thiamin chloride which may be 
made at an average saving of $3 per 
gallon, with little handling involved, 
especially if the wine is supplied 
detannated by the wineries; if not, 
detannating may be accomplished by 
the addition of small quantities of 
gelatin or skimmed milk. The wine 
is allowed to stand before filtering, 
and adjusted to an acid pH to 
keep the thiamin in solution. (One 
learns to disregard the quizzical 
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glances of chance visitors during 
these operations. ) 

Sterile bases for creams and oint- 
ments for penicillin and other anti- 
biotics and for red blood cell pastes 
may be kept refrigerated in indi- 
vidual dispensing jars for months, the 
active ingredients added as required. 
Ointments, including the various 
washable type bases, emulsions, lini- 
ments, suppositories — the list will 
be limited only by the pharmacist’s 
ambition and time available, and the 
tailoring of these manufactured prod- 
ucts to suit the hospital’s needs or the 
individual prescriber’s desires will 
add zest to the performance of other- 
wise routine tasks. 


Sister M. Ancilla, S.S.J. 
St. Joseph’s Hospital 
Hamilton, Ontario, Canada 
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The X-Ray Department 


Within the last decade the radi- 
ograph for placental site has become 
an important obstetrical aid. As far 
back as 1939 Dr. William Snow of 
New York summarized the work on 
placenta radiography and showed 
conclusively that it is practical, re- 
liable, and simple. In this paper a 
special emphasis will be placed upon 
the positioning of the patient and 
the technique employed in the visual- 
ization of the placenta by means of 
soft tissue radiography. 

Before we proceed, it is advisable 
to brush up on the anatomical parts 
to be discussed. The placenta, which 
we desire to localize, is an oval- 
shaped spongy organ, developed in 
the pregnant uterus, through which 
the fetus derives its nourishment. 
The fetus, the developing child in 
the uterus, at a four or five month 
period. has a sufficient amount of 
calcium in its bony structure to be 
readily visualized on an X-ray film. 
The amniotic fluid is the liquid con- 
tained in the amniotic sac in which 
the fetus floats and moves. 

It is the varying amount of this 
amniotic fluid that complicates the 
development of a consistent X-ray 
technique. It is important to recog- 


nize the above mentioned structures 
on the film. The radiograph will dis- 
play the fetus surrounded by a pear- 
shaped soft shadow. This represents 
mainly the uterine wall, the placenta, 
and the amniotic fluid. 

The procedure for this examination 
is simple. There is no preparation of 
the patient. Only anterior-posterior 
or posterior-anterior views depending 
on the choice of the roentgenologist, 
and the lateral roentgenograms are 
necessary. 

The anterior-posterior view is 
taken like a routine abdominal film, 
the landmarks being from the 
xyphoid process to the symphysis 
pubis inclusive. 

In the lateral view the patient is 
placed in a lateral recumbent posi- 
tion with the legs slightly flexed, and 
sand or saw dust bags are placed 
between the knees and ankles to 
facilitate a true lateral position. The 
hands are folded prayer-fashion on 
the pillow in front of the patient’s 
face. Respiration is suspended at in- 
spiration. If the mother takes several 
deep breaths before the exposure, the 
fetus will have a reserve of oxygen 
while the mother is holding her 
breath and there is a better chance 
of the fetus remaining quiet during 
the exposure. 

We have found that a good pla- 
centa technique necessitates contrast 
and detail in all areas of the film. 
At present we are using a barium 
petroleum compound filter for the 
lateral view. We have had excellent 
results using this method. This com- 
pound is moulded to conform to the 
abdominal outline and is spread on 
a rigid sheet of aluminum or bakelite 
which is large enough to be inserted 
into the filter slot of the tube head. 

The technical factors will vary 
according to the equipment used. 
Those we employ are as follows: 

A.P.View: 80 KV. 40” distance. 
100-300 MAS. Fine Grain Screen. 

Lateral View: All factors remain 
the same except for the use of a speed 
screen plus 10KV. 

Since accuracy in diagnosis ulti- 
mately depends upon accuracy in 
technique, it is of paramount impor- 
tance for the technician to employ 
the greatest ingenuity and skill when 
taking a radiograph for placental site. 


Sister M. Gaudentia, R.T. 


St. Joseph’s Hospital 
Milwaukee, Wisconsin 























































Medical Records Library 


If every hospital had a definite set 
of administrative policies relative to 
the duties of the medical record li- 
brarian, the administrator certainly 
would be spared some headaches, and 
the record librarian would be much 
happier, for then she would know 
what her administrator expects and 
what she should do under trying and 
perplexing circumstances. It is with 
the hope of helping the administrator 
who has not yet formulated such 
policies in writing that the following 
are suggested. 


1. SCOPE OF GENERAL 
POLICIES 


The general policies followed by 
the medical record librarian are the 
same as those observed by the 
other professional employees of equal 
status. In the main, they relate to: 
salary rates; work day; work week; 
holidays; time set for evaluation of 
new employees; merit increase; vaca- 
tion; sick leave; leave of absence; at- 
tendance at local, state, and national 
conventions; health program of the 
institute; and maintenance, if any. 


ll. INTRODUCTION TO 
GENERAL POLICIES 


The medical record librarian shall 
be directly responsible to the hospital 
administrator, and shall participate 
in all department head meetings. 

When assuming her new position, 
the medical record librarian shall be 
introduced to the medical staff as 
early as possible. The monthly staff 
meetings present an excellent oppor- 
tunity for this introduction. However, 
she shall be introduced to the mem- 
bers of the record committee the first 
day on which she assumes her re- 
sponsibility. 


IH. ORIENTATION 


Like other new employees, the 
medical record librarian will be given 
an orientation tour through the hos- 
pital to acquaint her with the physi- 
cal layout and the location of the 
various departments, especially those 
which contribute directly to the com- 
pilation of the medical record. In 
the course of this tour, she will be 
introduced to the heads of each de- 
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partment, unless such introduction is 
deferred until the next conference of 
departmental heads. 

The medical record librarian will 
be given a copy in brief form of the 
history of the hospital to aid her in 
answering questionnaires, locating old 
files and special reports such as birth 
certificates and the like. 

The organization chart, flow sheet, 
and procedure book of the record de- 
partment will aid her in orientation 
in her department. She will make a 
complete survey of the department at 
the earliest possible time, which will 
include a check on all duties per- 
formed by each member of the medi- 
cal record library staff, that is, if 
a job analysis has not been done pre- 
viously. She should note all changes 
or improvements which she thinks 
essential and, unless the same are 
definitely contrary to the policies of 
the hospital or accrediting agencies, 
give her ideas a fair trial, waiting 
approximately a month before mak- 
ing her report to the administrator. 


IV. GENERAL AREAS 
OF RESPONSIBILITY 


She shall be responsible for the 
conduct of the medical record de- 
partment, in accordance with the 
standards adopted by the recognized 
accrediting agencies. In the manage- 
ment of her department, she will be 
aided by an adequate number of as- 
sistants as determined by the mutual 
consent of the administrative body, 
the personnel director, and the medi- 
cal record librarian. The record li- 
brarian will be called upon to inter- 
view each new applicant for her 
department before the final accept- 
ance of the latter by the personnel 
director. 


V. MANNER OF OBTAINING 
RECORDS 


The manner of securing medical 
records will depend upon the existing 
conditions of the hospital. When the 
intern and resident staffs are ade- 
quate, these two groups, under the 
direction of the attending physician, 
shall be directly responsible for the 
writing of the medical history report 
and the physical examination report, 
which reports are to be recorded of 
every patient within 24 hours of ad- 
mission, and always before surgery, 
unless the case is an emergency. 








Even though the interns and resi- 
dents relieve the attending physician 
of writing the patient’s history, the 
physician may never be released from 
the responsibility of checking the 
record and affixing his signature. It 
is also recommended that he write a 
brief note at the time of his first 
visit and that he state the working 
diagnosis. Each surgeon shall either 
write or dictate the operative report 
on the same day the operation is per- 
formed. All operative reports, like- 
wise, shall be signed by the surgeon. 
When there is an insufficient num- 
ber of interns, the attending phy- 
sician shall assume the responsibility 
of writing or dictating the history 
and physical examination reports. 
The medical secretaries employed to 
assist the physicians in this work 
shall be under the direction of the 
chief medical record librarian. 
Concerning obstetrical cases, it is 
customary for the obstetrician to send 
to the hospital — before the admis- 
sion of the patient —a copy of the 
prenatal record, together with a his- 
tory and physical examination report. 


Vi. CHECKING OF RECORDS 


It is the duty of the medical record 
librarian to see that each record is 
checked carefully for completeness 
and to note any deficiencies found. 
The analysis of each record includes 
a check on the social data, the medi- 
cal history, the required laboratory 
reports, and all other diagnostic and 
therapeutic reports, as well as on the 
nurses’ section of the record. It is 
also her duty to see that all neces- 
sary permits are duly signed, and 
that these are filed with the medical 
record. Deficiencies relative to intra- 
mural departments will be referred 
to the respective departments; de- 
ficiencies on the part of the medical 
staff will be referred to the record 
committee. 

In addition, she shall make an 
accurate check on the number of dis- 
charges, and receive a report on the 
number of admissions in order to 
compile accurate statistics of the 
daily census of the hospital. 

The medical record librarian will 
be responsible to the administrator 
in seeing that a complete record has 
been written on every patient whose 
record she received either on the day 
of the patient’s dismissal, or on the 
following morning. 
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Vil. THE RECORD COMMITTEE 


The record committee will be re- 
sponsible for the qualitative analysis 
in accordance with the standards of 
accrediting agencies and the regula- 
tions of the medical staff by-laws. A 
concise but complete report of the 
record committee meetings shall be 
prepared by the medical record li- 
brarian, and a copy given to the 
hospital administrator. The major 
items of such a report are: the date 
of the meeting; the presiding com- 
mittee member; the number of rec- 
ords submitted for examination; the 
number of records examined; the 
number of records incomplete for 
presentation; and the number of 
records unapproved or, at least, not 
meriting approval. To simplify the 
preparation of this report, it is sug- 
gested that the record librarian have 
special, mimeographed forms _pre- 
pared with the above named captions 
appearing prominently on them. 

In addition to this report, the rec- 
ord librarian should make periodic 
reports on the status quo of the 
medical record department. This re- 
port should include the number of 
incomplete records on each service, or 
the number of records for each at- 
tending staff member. The frequency 
of these reports will be dependent 
upon the number of records awaiting 
completion, and the length of time 
they have been held for completion. 
Such reports will be presented, also, 
at the staff meeting, and suitable 
measures shall be taken by the staff 
to reduce to a minimum the number 
of incomplete records. 

The record committee shall be 
called upon, also, to decide on the 
adoption of new, or on the revision 
of old forms, requests for which must 
have the approval of the administra- 
tive board of the hospital. 


Vill. STATISTICAL REPORTS 
TO BE MADE 


Together with the monthly analysis 
report, the medical record librarian 
shall call the administrator’s atten- 
tion to particularly significant items 
such as the higher-than-normal death 
rate, the number of post-operative 
infections and other complications, 
the delayed recoveries of patients; 
the lower-than-normal number of 
autopsies and consultations, the high- 
er-than-normal rate of caesarean sec- 
tions, and the number of final 
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diagnoses not in agreement with path- 
ological diagnoses. She shall submit, 
also, a report on those tissue reports 
which describe normal tissue. 

It is important that the monthly 
report include all items required by 
the accrediting agencies, by the local 
and state agencies, and by the ad- 
ministrative body of the hospital. At 
the close of the calendar year, or 
fiscal year, the medical record li- 
brarian shall prepare an annual re- 
port. Multiple yearly reports are also 
recommended. 


IX. THE UTILIZATION OF 
RECORDS 


Since the most important use of 
the record relates directly to the 
medical care of the patient, when a 
patient is readmitted to the hospital 
the previous record should be made 
available to the house staff and the 
attending physician at the earliest 
possible time. To expedite this work, 
the admitting officer will report each 
re-entry case to the medical record 
librarian. 

In order to make certain that the 
physician will have the benefit of 
the previous record on every case, 
the record librarian shall check the 
master name file for every so-called 
“first admission.” 

In the event of multiple re-admis- 
sions which, if sent to the nursing 
station, would prove too cumbersome 
to be kept with the new record, only 
the last admission record will be sent, 
but, in addition to this, a summary 
sheet will be prepared, giving the 
dates of admission and discharge, to- 
gether with the diagnoses and opera- 
tions, if any, for each admission to 
the hospital. 


X. DISPENSING IMPERSONAL 
DATA 


Such information as is published 


in the telephone or city directory 


may be given over the telephone, but, 
if at the time of discharge, the pa- 
tient gave another address, the latter 
is considered personal, in contra- 
distinction to the former. 


XI. INSPECTION OF RECORDS 
BY WORKMEN’S 
COMPENSATION BOARD 


If the state law requires the hospi- 
tal to permit the above inspection, 





the following policies should be ob- 
served: 

1. The request must be accom- 
panied by a written statement ap- 
pearing on a letterhead of the Work- 
men’s Compensation Board, bearing 
the seal of the Board and the sig- 
nature of its representative. 

2. The medical record librarian 
shall supply the person making the 
abstract with carbon and paper, and 
shall request that he provide the 
hospital with a copy of the abstract. 
In the event that a portion of the 
record is misinterpreted by the in- 
spector, the hospital will have in its 
possession the copy made by him, 
and thus will be in a position to 
safeguard its own interests. 


XII. REQUESTS FROM LAWYERS 
AND INSURANCE 
COMPANIES 


In these instances, duly notarized 
permits are required always. How- 
ever, such persons do not have direct 
access to medical records. Insurance 
companies will be furnished with the 
regular hospital form provided for 
such purposes. Lawyers and claim 
adjustors, who desire more informa- 
tion than that provided by the regu- 
lar form, may be given a report in 
abstract form. For the preparation 
of these reports, the medical record 
librarian will charge the regular fee 
determined by the administrative 
board. 

If a complete record is deemed 
necessary, it shall be photocopied and 
the charges made will be in accord- 
ance with the regulation of the hos- 
pital board. 

If, at times, it seems necessary for 
good public relations to permit an 
attorney, or some other non-medical 
person, to examine a record, he will 
be permitted to review it in the 
presence of the attending physician, 
or in the presence of a resident phy- 
sician designated by the attending 
physician or by the administrative 
board of the hospital. 


XIll. NOTING WHO RECEIVED 
WHAT... 


A brief notation is made of every 
abstract prepared, all insurance re- 
quests acknowledged, and all cases 
taken to court. A loose-leaf notebook 
arranged with sheets in alphabetic 


(Concluded on page 96) 








































HEALTH 


LEGISLATION 


George E. Reed 


Senate Committee reports 337 


HE latest and the most significant 

development in Congress with re- 
spect to health and hospitals involves 
the action of the Senate Committee 
on Labor and Public Welfare. 

This Committee has just unani- 
mously voted to report, with amend- 
ments, S 337. This bill is denomi- 
nated the “Emergency Professional 
Health Training Act of 1951.” It 
is designed to increase the supply of 
physicians, dentists, dental hygienists, 
nurses and other health personnel. 

This legislation would assist schools 
providing training for the above men- 
tioned professions by helping such 
schools meet the cost of construction 
and equipment of new schools, and 
for the improvement and expansion 
of existing ones. It also provides 
scholarships to induce greater num- 
bers of qualified students to train 
for such professions. 

The bill is quite similar to the 
Omnibus Bill designed to aid medical 
education which failed to pass the 
last Congress. Each school of medi- 
cine would receive $500.00 for every 
student’ enrolled and an additional 
$500.00 for each student enrolled in 
excess of the average past enroll- 
ment. Lesser amounts would be given 
to the other professional pursuits 
such as, dentists and nurses. 

The provision, with respect to 
nursing schools, is of particular in- 
terest to our hospitals. As introduced, 
the legislation would grant $200.00 
to each university-controlled or col- 
lege-controlled school of nursing, 
which provides basic or advanced 
training in nursing which grants a 
baccalaureate or higher degree. For 
those schools giving training lead- 
ing to a diploma as a professional 
nurse, $150.00 per student would be 
granted. 

Provision is likewise made for the 
training of practical nurses. The 
legislation applies throughout to both 
non-profit and public institutions. As 
originally introduced there was an 
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authorization of $25,000,000 to en- 
able the surgeon general to make 
grants for construction and equip- 
ment to assist in the expansion of 
the professional schools. 

The Senate Committee has reduced 
this figure to $10,000,000, but has 
stipulated that the funds would be 
made available immediately upon en- 
actment, instead of June 30, 1951. 
Other Senate amendments would in- 
clude language of the Bolton Bill, 
relative to matching funds by states. 
Unfortunately, the Senate amend- 
ments have not as yet been printed. 
They will be set forth in the next 
issue insofar as they are pertinent 
to hospital interests. 

Aside from the above legislation, 
there have been no significant legis- 
lative developments. At the present 
time Congress is concentrating on 
defense measures of the greatest 
urgency. Considerable attention has 
been given to the Defense Housing 
and Community Facilities and Serv- 
ices Bill. 

The Senate Committee on Bank- 
ing and Currency has announced that 
hearings will be reopened on this 
measure. At the present time the 
House Committee is trying to re- 
write the bill. The bill would grant 
funds for the construction of defense 
housing, hospitals and schools in war 
impact areas. It has occasioned a 
jurisdictional dispute among Federal 
agencies, The Office of Education 
naturally wants to retain jurisdiction 
over school house construction and 
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the Public Health Authority feels 
that it should be given complete con- 
trol over the construction of hospitals 
rather than the House and Home 
Finance Agency, which is the key 
agency mentioned in the bill. This 
jurisdictional dispute has slowed 
down the progress of the legislation. 

During the next 12 months it is 
probable that hospitals will be af- 
fected more by administrative rather 
than Legislative developments. The 
shortage of materials, occasioned by 
the defense effort, has engendered 
controls similar to those which were 
experienced during the last war. The 
current counterpart of the old War 
Production Board is now the Na- 
tional Production Authority. It has 
already issued many sweeping orders. 
Among these is an order preventing 
the construction of new facilities. 
This does not, by its terms, prevent 
the construction of hospitals. How- 
ever, other orders controlling the dis- 
tribution of critical materials have 
made it difficult for hospitals to pur- 
sue contemplated construction proj- 
ects. It is expected that this situation 
will be somewhat eased in the very 
near future. 

The Public Health Authority will 
soon be designated “claimant agency” 
for hospitals. This will give the 
agency an opportunity to work 
closely with the National Production 
Authority, with the view towards 
channeling sufficient material to hos- 
pital projects to enable the hospital 
system to meet the ever increasing 
demand for hospital beds. Based on 
the experience of the last war there 
is every reason to believe that the 
government will see that sufficient 
material is provided for our hospitals. 
This column will report all significant 
developments on this subject. 

The Bureau of Internal Revenue 
has not as yet made a final decision 
on the pending application of hospi- 
tals for ruling on their liabilities 
to withhold on the value of the 
maintenance extended to employees. 
Representatives of the hospital as- 
sociations have just concluded a 
lengthy meeting with the represent- 
atives of the Bureau of Internal 
Revenue. A tentative draft of the 
order was discussed. Full and com- 
plete discussion of the problem has 
made it necessary to restudy the 
situation so that the final regula- 
tion will not unduly hamper the or- 
derly and efficient administration of 
hospitals. 
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Statement on deferment of 
hospital residents in 1951 








Note: The following statement was 
released January 31 by the National 
Advisory Committee to the Selective 
Service System. 


In order to meet the needs of the 
Armed Services practically all the 
physicians, dentists, and veterinarians 
in Priorities I and II will need to 
enter service in the relatively near 
future. How soon the last of them 
will be required is impossible to 
state at the present time. But ac- 
cording to the law Priority I must 
be exhausted, either by call to active 
military duty or by Selective Service 
deferment, before individuals in Pri- 
ority II, except for those who volun- 
teer for immediate active duty, can 
be called. 

There are, however, within Pri- 
ority II, and even within Priority 
I, a few individuals who should be 
deferred because they are essential 
for teaching, for research, for public 
health services, or because they are 
rendering essential medical or dental 
services in isolated communities. It 
is the intent of the Selective Service 
Law that such individuals be de- 
ferred until replacements for them 
can be secured. However, the number 
of these deferred should be very few 
and should constitute rare exceptions 
to the general rule. 

To meet the currently projected 
needs of the military service for 
medical and dental officers, the great 
majority of physicians and dentists 
in Priority I will need to be on active 
duty within six to nine months. To 
accomplish this, all interns in Priority 
I will need to enter service at the 


completion of their internships, and 


should obtain commissions in advance 
of that date. The only justifiable ex- 
ceptions are those interns who are 
accepted for residencies in the 
scarcity specialties and whose services 
are required to meet minimum essen- 
tial needs of medical and dental 
schools or hospital services. These 
scarcity specialties for the purposes 
of deferments are anaesthesiology, 
physical medicine, and rehabilitation, 
psychiatry, radiology, neurology, pa- 
thology, public health, orthopedic 
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surgery, oral surgery, and the basic 
medical sciences. Deferments that 
will permit an individual to complete 
one or two years of training in these 
areas will provide the military serv- 
ices with individuals who have some 
training in needed specialties and at 
the same time will help to meet the 
minimum essential staff needs of cer- 
tain hospitals, teaching service, and 
health department. 

Of the other physicians and den- 
tists in Priority I, that is those who 
are in hospital residencies, in prac- 
tice, or serving in other civilian ca- 
pacities, the great majority will also 
be needed in the immediate future. 

For the few individuals in these 
groups for whom indeterminate de- 
ferment is necessary, such deferment 
should be given as a II-A classifica- 
tion by Selective Service upon the 
recommendation of the National Ad- 
visory Committee. 

All others in Priority I should seek 
commissions without delay. Then, if 
postponement of call to active duty 
is subsequently justified, this should 
be accomplished by recommendation 
from the State Advisory Committee 
through appropriate military chan- 
nels. 

The above policies will make it 
necessary for the hospitals to fill 
their residency appointments almost 
exclusively from individuals in Pri- 
orities II and preferably III and IV. 

In spite of the fact that individuals 
in Priority II are not obligated for 
immediate service, most interns, as 
well as residents in this priority, 
would be well advised to seek com- 
mission, upon completion of their 
internships or residencies, since their 
services will probably be needed in 
the relatively near future. 

An over-all estimate as to the num- 
ber of individuals who should be 
available to serve as hospital resi- 
dents next year indicates that this 
total will probably be about 75 per 
cent of the residents presently serv- 
ing in hospitals. This over-all situa- 
tion should be kept in mind by hospi- 
tal administrators in making their 
plans for house appointments for the 
coming year. 
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Guide to Psychiatric Books With a Sug- 
gested Basic Reading List. By Karl A. 
Menninger, comp. Cloth. $3.50. Pp. 
148. Grune & Stratton, Inc., New 
York, 1950. 

Professional Nursing, Trends and Ad- 
justments. By Eugenia Kenedy Spald- 
ing. 4th edition. Cloth. $4.00. Pp. 536. 
Lippincott, 1950. 

Medical Care for Americans. By Franz 
Goldmann and Hugh R. Leavell, eds. 
Paper. $2.00. Pp. 315. Annals of the 
American Academy of Political and 
Social Science, January, 1951. 

Management Men and Their Methods. 
By Luis J. A. Villalon, ed. Cloth. 
$4.00. Pp. 270. Funk and Wagnalls, 
New York, 1949, 

Graphic Presentation. By Rufus R. 
Lutz. Cloth. $4.00. Pp. 202. Funk and 
Wagnalls, New York, 1949. 

Psychiatry for Social Workers. By Law- 
son G. Lowrey. Cloth. $4.50. Pp. 385. 
Columbia University Press, New 
York, 1950. 

Scientific Principles in Nursing. By 
Esther McClain. Cloth. $3.50. Pp. 
410. Mosby, St. Louis, 1950. 

State-Accredited Schools of Nursing. 
Paper bd. $6.00. Pp. 77. National 
League of Nursing Education, New 
York, 1950 

New York Times Style Book. Cloth. 
$1.00. Pp. 111. New York Times, Cir- 
culation Department, 1950. 

Hospitalization of the People of Two 
Counties. By Nathan Sinai and Eliza- 
beth Paton. Paper bd. Pp. 91. School 
of Public Health, University of Mich- 
igan, Ann Arbor, Michigan, 1949, 

Ethical Basis of Medical Practice. By 

Williard L. Sperry. Cloth. $2.50. Pp. 


185. Paul B. Hoeber, New York, 
1950. 
Office Management and Control. By 


George Robert Terry. Cloth. $6.00. 
Pp. 808. Richard D. Irwin, Chicago, 
1949, 

Century of Nursing. By Abby Howland 
Woolsey. Cloth. $2.50. Pp. 172. G. P. 
Putnam’s Sons, New York, 1950. 
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Professional Services 


(Concluded from page 93) 


manner will suffice, and is suggested 
as a substitute for the regular cor- 
respondence file. A copy of all corres- 
pondence on a patient shall be filed 
with his record. 


XIV. COURT SUBPOENAS 


The medical record librarian shall 
examine carefully each subpoena 
served on her to see that it is duly 
signed and that it bears the seal of 
the court. She will then check the 
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name file to make certain that the 
subpoena has been served on the 
correct hospital. 

If it is a private case, the medical 
record librarian will notify the at- 
tending physician, thus giving him 
an opportunity to refresh his memory 
of the case, in the event that he, also, 
will be called into court. However, 
the medical record librarian shall not 
release the record to the physician. 

The record librarian will examine 
the record carefully and make nota- 
tions of any corrections or erasures 
she finds at this time. Likewise, she 
shall note if any vacant lines were 
left in the nurses’ section of the 
record. Permits and other data which 
do not form an integral part of the 
medical record are not sent to court, 
but are retained in the hospital file 
for the safety of the hospital. 

With the consent of the admin- 
istrator, the medical record librarian 
may delegate someone in her depart- 
ment to take the record to court. The 
person so chosen shall be instructed 
concerning the conduct to be ob- 
served and the procedure to be fol- 
lowed in order that the record may 
be returned to the hospital files. 


XV. MEDICAL RESEARCH 


By mutual consent of the medical 
staff, all the members of the staff 
may review groups of records of like 
kind for the purpose of study and 
presentation at staff meetings. How- 
ever, whenever single cases are to be 
reported in literature, the attending 
physician’s consent must be obtained. 
If and when the medical record li- 





brarian has any doubts concerning 
the use made of records on the part 
of some physician, she shall report 
the matter to the hospital administra- 
tor, and thus she will be relieved of 
all responsibility in the matter. 


XVI. SAFEGUARDING THE 
RECORD 


The only legitimate reason for re- 
moving a record from the hospital 
is the court subpoena. All records 
should be reviewed in the record 
department. For a very good reason, 
a record may be taken to another 
department in the hospital, but the 
same should be returned to the rec- 
ord department by 5:00 p.m. 


XVII. STAFF RELATED 
FUNCTIONS 


The medical record librarian may, 
at the request or with the approval 
of the administrator, render special 
services to the medical staff such as 
sending out notices of staff meetings 
and preparing material to be pre- 
sented at the staff meetings. Other 
services that she may perform will 
depend upon the status quo of her 
department staff. Her chief duty is 
to manage her department in accord- 
ance with the norms set by accredit- 
ing agencies. When in doubt con- 
cerning the fulfillment of a request 
by a staff physician, she should con- 
sult the hospital administrator. 


Sister Mary Servatia, S.S.M. 
St. Mary’s Hospital 
St. Louis, Missouri 


VIVIVIGVIVIVIVIFVIVIVIFVIFVIFVIVIFVIFIVIFVIFVIFIFIFIFIIFIVIIFIII 





Msgr. Edward P. Hoar, P.A,, Vicar General of the Diocese of Brooklyn, N. Y., 
presents Papal blessings to Sister M. Ignatia of the Franciscan Order of St. 
Joseph, at ceremony honoring four members of the order at St. Mary's Hospital, 
Brooklyn, N. Y., Sister Ignatia celebrated her 50th religious jubilee, while 
Sister M. Valenta, administrator; Sister M. Silverine, principal of the hospital’s 
school of nursing, and Sister M. Antoninette, principal of the hospital school 
of medical technology (left to right) celebrated their 25th year of service. 
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Biariser Cutter’s new all-plastic I. V. set, makes intra- 
venous infusion simpler—easier to handle. 
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- Du. puasne: Has all the advantages of glass—none of 

the disadvantages. 
4 BF carvrcs: A new, larger barrel with increased capacity 

permits easier, more accurate regulation of flow. 
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ral XPENDABLE! Saves space, time and labor costs. Ready 

al for immediate use, Saftiset I. V. sets are sterile, 

as pyrogen-free, easy-to-use. 
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e- CHNIC! Simplified because the sterile, breakage-resist- 

er ant plastic tip of the dripmeter inserts directly 

ll and easily into the bottle closure. 
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is OU CAN QUICKLY SEE the many advantages of this new 

1- : development if you will just ask your hospital sup- 

t- f plier to demonstrate this new Cutter expendable, 

= all-plastic infusion equipment. 


Increase Safety, Simplify Techuies, Cut Costs with... 


Mew (TUTTI 


Expendable, All-Plastic Infusion Equipment 


CUTTER LABORATORIES 
Berkeley, California 







Producers of easy-to-use, sterile, pyrogen-free Cutter Saftiflask ~ Solutions 
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Louisiana 


From Our Lady 
of the Lake Sani- 
tarium, Baton 
Rouge, comes the 
news that a series 
of remodeling 
projects have 
taken place. The 

laboratory has been enlarged with 
the addition of a blood bank and 
small waiting rooms. The central 
supply room has been transferred to 
a better and larger location to meet 
the demands of the latest medical 
and nursing advances. Other depart- 
ments effected were the pharmacy 
and the radiology department which 
has been enlarged and furnished with 
the latest equipment. 

At present, plans are being made 
to air condition certain areas in the 
hospital. The piping of oxygen is also 
contemplated with acoustical ceilings 
and installation of a sprinkler system 
together with other fire prevention 
methods. 

Medical staff activities at St. Pat- 
rick’s Hospital, Lake Charles were 
many during the past year and 
they include monthly clinical and 
pathological conferences which were 
introduced quite successfully. For 
the first time the medical staff was 
departmentalized as follows: medi- 
cine, surgery, obstetrics, and general 
practice. 

An indoctrination committee com- 
posed of the president of the medical 
staff and the chairmen of the respec- 
tive departments together with the 
hospital administrator was inaugu- 
rated with the express purpose of 
acquainting the new members with 
the rules and regulations governing 
the hospital and its activities. 

A Lake Charles citizen, Mrs. Ray- 
mond Vincent, has donated the 
money to install a blood bank in 
memory of her husband. 

Mr. William Gray donated an air 
lock resuscitator thus making St. 
Patrick’s the only hospital in the 
area having this type of service. 

A number of hospital officials and 
representatives of the contractors and 
architects were on hand to watch Dr. 
Robert Bernhard, director of Charity 
Hospital, New Orleans, place hospi- 
tal records and other information in 
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the cornerstone of the new interns’ 
residence. 

The five-story, $425,000 structure 
will house 120 interns. The building 
is L-shaped, with part of the in- 
terior of the “L” devoted to parking 
facilities. 

For news of the Charity Hospital 
School of Practical Nursing see the 
“Nursing News” page. An interesting 
account of the atom bomb study 
course at the hospital is given in 
another section of this issue. 

In New Orleans, Sister Anne Ay- 
cock, administrator of DePaul Sani- 
tarium, was saluted as “Woman of 
the Week” by a group of women’s 
organizations at a weekly radio 
program. Sister Anne planned and 
brought to realization Rosary Clinic, 
the new five-story building of the 
sanitarium for mental and _ nerv- 
ous disorders which was completed 
recently. 

Dr. Henry O. Colomb, prominent 
New Orleans neuropsychiatrist was 
elected president of the Sanitarium 
while Dr. Louis J. Dubos was elected 
vice-president and Dr. Benjamin F. 
Parker became secretary-treasurer. 

The nurses’ training program has 
been greatly accelerated as evidenced 
by the fact that 270 students com- 
pleted their course in psychiatric 
nursing during the past year. 

Construction of the $3,500,000 
plant of the new Mercy Hospital, 
New Orleans, will probably get 
underway in the spring. It will in- 
clude a 219-bed hospital built at a 
cost of $2,600,000; a school and 
home for 88 nurses to cost $350,000; 
a building for 38 Sisters of Mercy, 
$175,000, and $300,000 worth of 
scientific equipment. 

According to the architect, the 
buildings will be of brick construction 
with stone trim. The hospital will be 
five stories, with a basement, and will 
have complete acoustic treatment and 

air conditioning. 

A fund-raising drive is underway 
for $1,850,000 which is needed to 
supplement available funds. State or 
Federal funds are not being re- 
quested for the project. 

A new oxygen-air pressure lock in- 
fant resuscitator has been purchased 
by a medical staff member, the Mercy 
guild and donations from the public. 








As to the activities of the nursing 
school, it is reported that the hospi- 
tal admitted a class of 32 pre-clinical 
students — one of the largest classes 
in the history of the school. 


HOSPITALS PARTICIPATE IN 
CIVIL DEFENSE PLANS 


All over the country, in rural as 
well as urban areas, hospitals are 
beginning to participate actively in 
preparedness plans for Civil De- 
fense. New York hospitals, for ex- 
ample, co-operated fully in the re- 
cent recruitment drive for volunteers, 
and many institutions are working 
out details of their own plans. For 
example, St. Vincent’s Hospital now 
has the core of a volunteer defense 
unit set up. 

The first group of men, willing to 
serve as stretcher carriers should 
evacuation of the hospital ever be 
necessary, has been trained now by 
ambulance drivers and doctors, as- 
signed to that phase of the defense 
set up. 

Twelve volunteers came to the 
first meeting and many others have 
signed up for future duty. At a 
woman’s meeting, members of the 
woman’s auxiliary received assign- 
ments as patient escorts, during a 
possible evacuation, as temporary 
switchboard operators, clerks, typists, 
and other types of defense aides. 

The group, called together by Mrs. 
Harold A. McCormick, chairman of 
volunteers throughout the year, was 
addressed by Miss Elizabeth R. 
Manning of the administrative staff. 
Miss Manning described the physical 
layout of the hospital and listed types 
of jobs open to volunteers. 

Each person offering services was 
asked to sign a loyalty oath, attesting 
that they belong to no subversive 
organization. 

Names of all these recruits will be 
sent to the borough defense office for 
a careful checkup of background and 
assignment. 

In several areas, efforts are being 
made to assure an adequate blood 
supply in case of emergency. Thus, 
in Jefferson City, Mo., teachers and 
medical workers have been taught 
to type blood at St. Mary’s Hospital. 

The course is the first step in a 
bold civil defense program to deter- 
mine the blood type of every willing 
citizen of this city and county. The 
plan calls for the teachers to train 


(Concluded on page 38A) 
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BARDEX BALLOON CATHETERS 
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CIVIL DEFENSE PLAN 
(Continued from page 36A) 
high school senior science students 
in the technique, and for the stu- 
dents to type the citizens’ blood. 

“Knowing each person’s blood type 
will be a benefit both to the indi- 
vidual and to the community,” Col. 
John G. Christy, city defense direc- 
tor, stated. 

“Tf an individual needs a trans- 
fusion, knowing his blood type ahead 
of time will save precious moments. 
And, in case great quantities of blood 
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are ever needed because of a bombing 
or other type of disaster, home de- 
fense authorities will know who to 
call on for contributions,” the direc- 
tor explained. 

A similar program is shaping up, 
among others, in Wisconsin. At St. 
Elizabeth Hospital, Appleton, mass 
blood typing of individuals is being 
recommended for the area. 

At the present time, just enough 
blood is kept on hand to meet the 
ordinary demands of the hospital, 
according to Sister Mary Venantia, 




































hospital superintendent. However, 
the capacity of the bank is 500 pints 
of blood, and, if needed, that capac- 
ity could be increased substantially 
in a very short time. . 

Several industries in the Fox River 
valley already have a volunteer blood 
typing program in force. Under the 
plan, employees have their blood 
type and RH factors determined on 
a voluntary basis. Among the indus- 
tries co-operating at this time are the 
Appleton Coated Paper company, 
the Thilmany mill at Kaukauna, the 
Kimberly mill of the Kimberly-Clark 
corporation and the Wisconsin Mich- 
igan Power company. 

In St. Louis, St. Anthony’s Hospi- 
tal has been organized to act quickly 
and efficiently, should an emergency 
arise. 

A disaster relief roster has been set 
up, with individuals assigned to cer- 
tain specific duties. St. Anthony’s 
house organ, The Grapevine, recently 
carried the names and _ telephone 
numbers of these persons, all of them 
making up teams for specific pur- 
poses: (Communication calls, blood 
bank, trauma specialties, scene of 
disaster, anesthetist, obstetrical, oper- 
ating room, admission, shock, and 
burns teams.) An organization chart 
has been prepared to facilitate visual- 
ization of patient handling in an 


emergency. 
Some hospitals are going even 
farther, and are turning their 


thoughts to the adequacy of hospital 
plants in case of. air attack. Santa 
Monica Hospital, Santa Monica, 
California, is planning a two-story 
underground bomb shelter, which will 
include operating rooms and an ob- 
stetrical department. 

The above are random samples, in- 
dicative of the fact that hospitals 
everywhere are assuming the serious 
responsibility which is theirs in this 


time of emergency. 


AFFILIATION 
Grand Island Nursing School 
Affiliated With Duchesne College 

Beginning with the fall semester the 
academic program of St. Francis School 
of Nursing, Grand Island, IIl., will be 
affiliated with Duchesne College in 
Omaha. 

Students will spend their first year at 
the college. The second and third year 
work will be taken at St. Francis. Those 
desiring to acquire their bachelor of 
Science degrees may then return to 
Duchesne for another year to complete 


their study. 
(Continued on page 48A) 
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for staff meetings and 
special group showings 
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Sou1BB makes available to your hospital, without 
cost, selected motion pictures from its Medical 
Film Library. These scientifically prepared films 
present a pictorial clinic of special medical subjects 
and new forms of therapy—of particular interest 
at staff meetings and to special groups such as 
nurses, anesthetists, dieticians, and pharmacists. 


Actual filming of these motion pictures was super- 
vised by eminent medical authorities. All films are 
in color, 16 mm. width, majority with sound track. 
Running time is from § to 45 minutes. 


You may obtain any of these films for showings at 
your hospital without cost or obligation. Merely 
contact your Squibb service representative. He will 
be glad to obtain the films for you and to handle all 
arrangements for the showings. E. R. Squibb & 
Sons, 74.5 Fifth Avenue, New York 22, N. Y. 















R. SQUIBB & SONS. ‘*PRONESTYL’’ IS A TRA 





























4h ON 





. 7, ALL 





CLESRLITE 


CANOPIES 


The following price list will show you how you can save virtually 
one-half over the former prices for famous O.E.M. quality Cleerlite 


Canopies. 


CHECK THESE NEW LIST PRICES 





All Standard Weight Cleerlite Canopies 


1 gross lots $4.17 each 
6 dozen lots . $4.50 each 
3 dozen lots $4.75 each 
1 dozen lots $5.00 each 
per unit canopy . $5.80 each 








0.E.M. Permanent Cleerlite Canopies. 
Full bed coverage, heavy 5 gauge. 0.E.M. 
Cleerlite, 3 zippers, strong and durable. 


$25.00 each 











These low priced O.E.M. 
Cleerlite Canopies are made of 
the same crystal clear trans- 
parent vinyl Cleerlite as always. 
Resistant to air, alcohol, urine, 
acids and oxygen, they will not 
crack or peel. And all Cleerlite 
Canopies come slip-sheeted with 
tissue paper. O.E.M. Cleerlite 
has, of course, been approved 


0.E.M. 


by the Better Fabrics Testing 
Bureau and Canadian Stand- 
rds Association. 

Send in your order today for 
O.E.M. Cleerlite Canopies at 
these new low prices. You may 
obtain them for all popular 
models of oxygen tents. 

Send for complete catalog on 


all O.E.M. equipment. 


CORPORATION 


(OXYGEN EQUIPMENT MFG. CORP.) 


Fitch Street 





BETTER EQUIPMENT FOR BETTER OXYGEN 


East Norwalk, Conn. 


THERAPY 





Unexplored Horizons: 


Progress Notes on the Library 
Sister M. Isabel De Lisle, §.D.S., and Lucy A. Latini* 


On February 17, 1951, one hundred 
and seventeen replies to the three-page 
questionnaire covering patients’, school 
of nursing, and medical libraries in Cath- 
olic hospitals had come in. 


*The authors are, respectively, secretary and 
chairman of the Hospital Libraries Section of 
the Catholic Library Association. 
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Have You Filled Out the 
Questionnaire? 


Thirty-six states of the United States 
give evidence of having some kind of 
library service to patients; four an- 
swered in the negative; eight failed to 
reply at all. Canada reports on four of 






their libraries; Alaska and Nova Scotia 
on two, respectively. New York and 
Illinois lead in responsiveness, each state 
yielding eleven answers; Wisconsin fol- 
lows with nine, and Missouri and Iowa 
with six. 


Who Distributes Books? 


Since the librarian is the most im- 
portant factor in efficient patients’ 
library service, we are especially in- 
terested in the returns concerning li- 
brarians. The answering hospitals have 
30 full time librarians and 54 are part 
time. Thirty-eight public librarians give 
full or part time service. Twenty-one 
volunteers are reported. Among the 
entire group of librarians there are 
thirty-two who have degrees, not ex- 
clusively in library science. 


How Much Is He or She Paid? 


Twenty librarians are paid workers. 
Their earnings, in aggregate, amount to 
$31,705.80. The highest yearly salary is 
$3600, paid to a librarian with a degree 
working full time in a mental institution 
of 510 beds. Two general hospitals of 
536 and 280 bed capacity each pay full 
time librarians (with degrees) salaries 
of $3100. The lowest salary for a li- 
brarian with a degree, working full time 
in a general and tuberculosis hospital of 
220 beds, is $2200. One part time librar- 
ian with a degree is paid $500 in a gen- 
eral hospital of 125 beds. 


How Many Workers? 


Fourteen hospitals have two staff 
members; of these, four are volunteers. 
Forty hospitals have one staff member; 
among these are two nurses, one as- 
sistant personnel officer, seven volun- 
teers, and ten public librarians. One 
400 bed hospital uses a staff of sixty. 
Six hospitals gave no answer regarding 
staff membership. 


How Many Hours of Library 
Service? 


All told, 1795 hours of service per 
week are given the patients of the an- 
swering hospitals. One 48-hour a week 
schedule, the maximum, is followed by a 
general hospital of 310 beds staffed by 
a full time public librarian with a de- 
gree. The least time reported is one 
hour a week, given in three instances by 
volunteers. 


Where Do You Keep Your Books? 


Fifty-seven hospitals have a separate 
room for the patients’ book collection. 
Eleven house their books in bookcases, 
offices, the medical library or the nurses’ 


(Concluded on page 44A) 
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the WILRO 


__tnuiti-purpose 


SCIENTIFICALLY CORRECT LIGHT—neither dazzling nor dim 
—patients, nurses, physicians see clearly, without effort, without 


eye strain. 
INDIRECT ILLUMINATION —Wilro Reflector swings upright easily 
— provides restful, relaxing light for patients . . . extends useful- 
ness of lamps. 
BEDSIDE ACCESSIBILITY and Ease of Operation increase patients’ 
independence and ability to help themselves — save nurses’ time. 
FULLY ADJUSTABLE vertically, as well as for light angle . . . direct 
light wherever wanted. 
CONVENIENCE OUTLET in Night Light Dome (on Model K-66632 
Lamp) for plugging in electric razor, radio, or other electric ap- 
pliances . . . at finger-tip control. 
SAFETY is assured through foolproof, rugged construction. 


Designed and built to take abuse as well as meet all demands 
of normal use. Listed by Underwriter’s Laboratories, Inc. 


A MODERATELY PRICED to fit hospital budgets. 


Ask your Will Ross, Inc., representative about 
WILRO Multi-Purpose Lamps. Supplied with or 
without Night Light Dome. 


i 


WILL ROSS, “IN 


MILWAUKEE 12, WISCONSIN 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment § 
7 
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SAFE 


Listed by Underwriters 
Laboratories, Inc. Every 
Wilro lomp carries this 
label. 


é 
Night Light Dome 4 
with switches and } 
convenience outlet | 
at bedside height. 





ALL NEW! Exblocton- Proof 
Herb-Mueller ETHER-VAPOR & VACUUM UNIT 


- A Preferred Heavy Duty Unit | 


For Combined Anesthesia and | 






Surgical Suction — NOW 
BETTER THAN EVER! 


@ Particularly valuable in 
oral, throat, nasal and plas- 
tic procedures in which a 
mask cannot be used .. . 
the Herb-Mueller Unit is 
excellent, too, for abdominal 
or sinus drainage, bladder 
evacuation, and caesarean 
section. 














It ensures constant anesthetization 
with controlled ether-vapor flow — 
plus powerful suction for every sur- 
gical need — minimizes the need for 
sponges and expedites the work of 
the surgeon. Utter dependability has 
earned this unit an enviable reputa- 
tion. It is safe, effective, sure —a 
heavy duty explosion-proof unit that 
requires a minimum of attention — 
an economical unit to save time and 
money in your operating rooms. 


IMPORTANT FEATURES 


New, powerful, explosion-proof motor, with all connections and switches 


safety sealed to meet Underwriters’ Laboratories recommendations for | 


use in hazardous locations, Class 1, Group C ... Twin pumps create 
vacuum up to 25 inches of mercury, and spray pressure to 25 pounds... 
Noiseless, vibration-free operation . . . Reinforced steel cabinet rolls easily 
on 4” conductive rubber casters . . . Quart and gallon suction bottles, both 
with quick-change tops . . . Complete with safety trap, ether warmer and 
filter .. . Write today for the interesting, complete new descriptive folder. 


\ Manufactured and Sold Exclusively by 
330 S. HONORE STREET 
A Mueller ana Company CHICAGO 12, ILLINOIS | 








UNEXPLORED HORIZONS 


(Concluded from page 42A) 


library, in closets, on bookcarts, etc. 
Eleven hospitals offer dimensional fig- 
ures; of these the largest is 48 by 38 
feet, the smallest 8 by 12 feet. 


Where Do You Get Your Money? 


Twenty-four hospitals finance their 
own book collections. Twenty-nine re- 
ceive their books through donation and 
gifts. Thirty-eight use public library 
extension loans. Therefore, hospitals de- 
pend on sources other than the public 
libraries for their collections. 
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How Much Do You Spend? 


The largest book budget, including 
periodicals, pamphlets, etc., amounts to 
$1000 annually, and is expended by a 
200 bed hospital with a part time, non- 
degree volunteer from the public library. 
One general hospital of less than 100 
bed capacity and a full time salaried 
librarian with a degree spends as little 
as $12 annually. 


How Many Books Do You Have? 


The size of the book collection in 
Catholic hospitals answering the ques- 


tionnaire varies from 4,258 volumes, 
supplied by a general hospital of 125 
bed capacity, employing one part-time 
degree librarian at a salary of $500. 
The smallest collection of 50 volumes 
is found in a 151 bed general hospital 
receiving part time service from the 
public library. The number of new books 
added per year ranges from 300 to 6. 
The maximum receipt of periodicals by 
subscription and gift, is 50; the min- 
imum is 4. 


What Classification System? 


Twenty-six of the reporting hospitals 
use the Dewey classification scheme, 
three the Bellevue, two the Boston, six 
a subject arrangement, and three rather 
vaguely described methods. Twenty- 
seven leave this point unanswered. 


Number of Books Distributed? 


The bedside circulation peak among 
the answering hospitals is reached at 
1320 per week in a general 200 bed 
hospital with a full time librarian having 
a degree and working with a part time 
volunteer. Twenty-four is the lowest 
circulation figure. 

These preliminary notes are offered 
at this time in the hope that, seeing 
them, the hospitals which have not yet 
responded will be stimulated to do so, 
and also to throw open some of the 
topics ripe for discussion at the coming 
national Catholic Library Association 
Convention in Chicago, March 26-30, 
1951. 


Sisters of St. Joseph to 
Staff Ulysses Hospital 


Mother Mary Ann, Superior General 
of the Sisters of St. Joseph, Wichita, 
has announced that the community has 
entered into an agreement with the 
commissioners and hospital board of 
Grant County to operate the new Bob 
Wilson Memorial Grant County Hos- 
pial in Ulysses. According to present 
plans, the new Kansas hospital will be 
ready for operation in the near future. 

The new hospital is a modern fire- 
proof structure that costs approxi- 
mately $500,000. The bed capacity is 
24. No expense has been spared to make 
this an exceptionally fine hospital. Sec- 
tions of the building, including the 
operating rooms, are air conditioned. 

At the outset, the new hospital will 
be staffed with four Sisters of St. 
Joseph. The chaplaincy post will go to 
Father Alexander Leiker, C.PP.S., pas- 
tor of the Mary, Queen of Peace Church 
in Ulysses. 
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Ravenswood Bassinet; choice of draw- 
er positions — side or end opening 








Magee Combination Bassinet-Dress- 
ing Stand; complete nursery core 








Alumiline Bassinets Provide Twentieth Century Care for Twentieth Century Babies 


Nowhere is the need for modern functional design more forcefully indicated than in the development 
of hospital equipment. Such equipment must be primarily built around the idea of getting a specific 
job done in the most efficient and economical manner possible. For many years the A. S. Aloe Com- 
pany has stood far out front in the manufacture of hospital equipment designed to speed up the day's 
work and reduce operating costs. In developing Alumiline furniture for the modern nursery, our 
designers drew upon a thorough knowledge of both general hospital requirements and local or 
individual preferences. Wide acceptance of our Ravenswood Bassinet (above) and the Magee Com- 
bination Bassinet and Dressing Stand (lower left) is proof of the superior design and workmanship 
of Alumiline nursery equipment. The Magee Bassinet and Stand has attracted particularly favorable 
attention because authorities generally agree that it provides sufficient protection to meet the require- 
ments of good individual care, thus eliminating the need for expensive cubicle installations. Alumiline 
frames are of square aluminum tubing with smoothly rounded edges—rust-proof, easy to keep spot- 
lessly clean; lightweight, but strong as steel. Stainless steel and the highest grade transparent 
plastic panels are used wherever design requirements indicate their need. Nurses note with pleasure 
that Alumiline is easy to move; that its attractive, graceful design assists in maintain- 
ing an appearance of neatness and order throughout the nursery. Please write for 


descriptive brochure and price quotations. 


A. §$. ALOE COMPAN Y 


General Offices: 1831 Olive, St. Lovis 3, Mo. 


Branches: Los Angeles, New Orleans, Kansas City, Minneapolis and Washington, D. C. 





... equipment for the modern nursery 








J 















































IN HOSPITALS 


are essential 


You get both with the 


AENT 





QUIET TRIPLE-POWER 


VACUUM CLEANER 


WET OR DRY PICK-UP! Dry vacuum 
your bare floors, carpets, walls, win- 
dow sills,-venetian blinds, mattresses 

. . pick up dirty water too. You 
won't disturb the patients! 


“FAST CLEANING 
TEAM” 
Follow your KENT Kix |. 
Floor Machine with i oun 
the KENT Quiet / \ \ 
Triple-Power Vacu- 4 





um Cleaner .. . pick \. A 
up scrub water and . A] 
dry the floors in a | Z\/ 


continuous operation ) 
while the rooms are 
occupied. KENT 
equipment is de- 
signed for hospital 
use! 










Write for information 


on the KENT Quiet Triple-Power 
Vacuum Cleaner and Quiet KENT 
Floor Machines! 


CLEAN WITH 


Ca e— 


The KENT Company, Inc. 


404 Canal Street Rome, N. Y. 





Cleanliness and Quietness 














THIS MONTH WITH THE 
ASSOCIATION 
(Continued from page 12A) 

Assistant Director of the Department 
of Hospital Administration, St. Louis 
University, this special meeting was 
directed by Father Flanagan, Direc- 
tor of the Department. In his discus- 
sion of “The Trends in Philanthropy” 
in general and with particular 
reference to medical care, Mr. Davis 
touched upon the whole picture of 
“giving.” He reviewed what motiva- 
tions influence givers by presenting 
an historical résumé of this develop- 
ment. The factual data graphically 
told the story of greater interest in 
the part of the public in the move- 
ment of financing social welfare ac- 
tivity through voluntary agencies — 
though government continues to be 
a significant factor in many areas. 


Advisory Council on 
Medical Education 


Meeting on Sunday, February 11 
at the Palmer House in Chicago, the 
Council considered some of the prob- 
lems in medical education and hospi- 
tals growing out of the preparedness 
program. The progress of the survey 


| of medical schools was also reviewed. 


Father Flanagan, Executive Direc- 
tor, represented the Association at 
this meeting. 


| Nursing Education in New York 


Discussions relating to the further 
advancement of nursing education 
have been taking place in New York 
state for some time. More recently 
these discussions have focused on 
the extent to which the state univer- 
sity and its system might undertake 
programs in nursing education. 

This in general was the order of 
business of the meeting held in 
Albany, New York on Thursday, 
February 8 in which Father Flanagan 
participated on the invitation of the 
Sisters of the New York Catholic 
schools of nursing. 


Annual Congress on Medical 
Education in Hospitals 


On Monday and Tuesday, Feb- 
ruary 12-13, this annual meeting 
took place at the Palmer House in 
Chicago. Problems confronting medi- 
cal schools involving education dis- 
cussed at this meeting included: 
medicine, mobilization and man- 









power, classification policies of the 
Selective Service System, physicians 
for rural areas, the survey of medical 
education, and internship appoint- 
ments by matching references of stu- 
dents and hospitals. 

Monsignor Barrett, Past-President, 
Father Flanagan and M. R. Kneifl 
attended. 


Wisconsin Sisters in Annual Session 


Under the auspices of Monsignor 
Edmund J. Goebel, Director, the 
Wisconsin Conference of Catholic 
Hospitals, and Ist Vice-President of 
the Association, the Conference met 
at its central office, Milwaukee on 
Tuesday and Wednesday, February 
13-14. Assisting Monsignor Goebel 
were Sister M. Laetitia, O.S.F., St. 
Mary’s Hill Sanatorium, Milwaukee, 
President of the Conference and Sis- 
ter M. Josine, O.S.F., St. Anthony’s 
Hospital, Milwaukee, Secretary and 
Treasurer. 

For the first session, Father Leo 
Rummel, Director of Hospitals for 
the Diocese of Madison, presided. 
His Excellency, Archbishop Kiley 
addressed the meeting. Mr. Robert 
C. Husband, Assistant Executive 
Secretary of the Milwaukee Blue 
Cross, discussed “The Hospital, Blue 
Cross and Community Relations.” 
The first speaker in the afternoon 
session was Mr. R. J. Pendall, As- 
sistant Editor of HosprTAL Procress 
and Secretary of the Association’s 
Council on Public Relations. Mr. 
Pendall addressed the Sisters on 
“Public Relations for Better Under- 
standing.” He emphasized the de- 
sirability of considering the interest 
of the public as a vital factor in 
administration. The effect of carrying 
out a policy of this kind he stated 
will be an appreciation by the public 
of the problems, needs and goal of 
the hospital. 

For the sessions on Wednesday, 
February 14, Father Francis Przy- 
bylski, Director of Hospitals of the 
Diocese of La Crosse, presided. The 
highlight of this year’s meeting was 
the address by Monsignor Charles A. 
Towell, Director of Hospitals for the 
Diocese of Covington, Kentucky, 
dealing with “Making Our Hospitals 
Catholic.”’ Monsignor Towell stressed 
the spirit of the religious, the ex- 
ercise of charity to all, the place of 
religious services in the life of the 


(Concluded on page 48A) 
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S Cean, your Blickman Food Conveyor 








hose it with HOT WATER 
a 


CREVICE-FREE CONSTRUCTION 
e protects insulation and electrical parts 
e assures new standards of sanitation 











To maintain the immaculate, sanitary surfaces of your 
Blickman-Built food conveyor, you cut grease and dirt with 
live steam —then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or 
electrical elements when cleaning instructions are followed. 
The reason: Blickman conveyors have one-piece seamless 
tops and bodies of highly-polished, electrically-welded stain- 
less steel. There are no joints, crevices, screws, bolts, or rivets 
to trap dirt or furnish breeding places for vermin. That’s why 
Blickman conveyors cost little to maintain and assure long, 
trouble-free service. Blickman food conveyors are built for 
cleanliness and durability. They belong in your institution. 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangulor 
wells ore integral part of 
top — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 


Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 








F) Blickman-Built 


FOOD SERVICE EQUIPMENT —a 


COFFEE URNS STEAM TABLES 











with LIVE STEAM 

















New SELECTIVE MENU CONVEYOR 


@ One conveyor now gives you a great 
variety of inset arrangements for your 
selective menus. Interchangeable square 
and rectangular pans can be placed in the 
rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 
cial diets. Built with sanitary seamless top 
and one-piece crevice-free body. 


senp For New VALUABLE BOOK - 
Describing complete line of Blickman- 

Built food conveyors, including the 
widely-acclaimed selective-menu models. 

Contains detailed specifications. 


S. BLICKMAN, INC. 


1703 GREGORY AVE., WEEHAWKEN, N. J. 
New England Branch: 10 High St., Boston 10, Mass. 














FOOD CONVEYORS WORK TABLES 





You are welcome to our exhibits at the New England Hospital Assembly, Boston, Mass., March 26-28 
and the Southeastern Hospital Conference, St. Petersburg, Florida, Booths No. 58 to 60, April 4-6. 



































that are 


PRACTICALLY SODIUM FREE* 


PER 4 OZ. SERVING 
Beef Consomme. . . . 4.8 mg.— 4.8 parts in 120,000 
Beef Soup... . . . . 4.8 mg.— 4.8 parts in 120,000 
Chicken Soup . . . . . 1.0 mg.—1 part in 120,000 
"Chicken Consomme ... .8 mg.— less than 1 part in 120,000 
Vegetable Consomme . 1.0 mg.— 1 part in 120,000 


TRE RESULTS OF FLAME PHOTOMETER TESTS MADE BY AN INDEPENDENT 
TESTING LABORATORY AND BY A STATE UNIVERSITY LABORATORY 






NEW SOUPS 





A treat for patients who tire of their restricted diets, a 
boon to the dietitian who is responsible for a varied 
nourishing menu containing little sodium. Dietitians across 
the country already praise this new food specialty de- 
veloped just weeks ago by our research laboratories. 


In these new soups and consommes, absolutely NO sodium 
or metalic ions are added for flavoring. Instead a spe- 
cial hydrolysized protein seasoning provides flavor without 


sodium. 


Delicious, easy-to-prepare in seconds. 


LOW in cost, and 


practically FREE OF SODIUM. You will want to serve these 
soups now, during the cold winter weather. 


*As salt free as can now be manufactured, these soups contain less sodium 
than tap water in many localities. Indeed, we recommend use of distilled 
water to compliment the extremely low sodium content of these soups 
when feeding patients on under 350 mg. diets. 


WRITE FOR COMPLETE INFORMATION 


-BERNARD Foon invustRies. INC. 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 6, ILL. 
AMERICA’S FASTEST GROWING SUPPLIER OF 


FINE FOOD SPECIALTIES TO 








THE INSTITUTION 





THIS MONTH 


(Concluded from page 46A) 


hospital. In his inimitable manner, 
Monsignor Towell aroused a great 
deal of interest in this important 
area of Catholic hospital administra- 
tion. M. R. Kneifl, Executive Sec- 
retary of the Association, discussed 
the application of the Social Security 
Law — Old Age Assistance Section to 
workers in hospitals and other tax 
exempt social welfare agencies. He 
gave also a brief report of the status 
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of the hospital standardization pro- 
gram carried on by the American 
College of Surgeons, after which there 
followed a “Problem Clinic.” 


Father McGowan Addresses 
Colorado Sisters 


For the annual meeting of the 
Colorado Conference of Catholic Hos- 
pitals, Monsignor John R. Mulroy, 
Denver, President of the Association 
and Director of the Conference, se- 
cured as speaker Father D. A. Mc- 
Gowan, Director of the Bureau of 


Health and Hospitals of the National 
Catholic Welfare Conference, Wash- 
ington, D. C. 

Father McGowan discussed cur- 
rent Federal legislation in relation 
to hospital services for civilians and 
in connection with atomic warfare. 
The preparedness program, now go- 
ing on, influences all legislation and 
most of the legislation proposals, so 
Father McGowan stated, follow this 
trend. 

In his remarks, Father McGowan 
also discussed legislation regarding 
needed hospital facilities in defense 
areas, the priority system and aid 
to professional education. Regarding 
the last mentioned Father McGowan 
outlined the provisions of the three 
or four bills now in Congress for aid 
especially to nursing education, either 
for operating requirements or capital 
development. 


Se 


Hospital Activities 


(Continued from page 38A) 


Building News 


CALIFORNIA 


Appeal Launched for 
St. Joseph’s in Burbank 





The $2,000,000 expansion program of 
St. Joseph Hospital, Burbank, gained 
new impetus, when civic leaders of San 
Fernando Valley launched an appeal for 
$750,000 to meet part of the construc- 
tion costs. 

A 100°bed addition to the present hos- 
pital and immediate construction of a 
new power plant and laundry are the 
first steps in the expansion program. 

Sister Zephirin, hospital superior, 
said that the present hospital facilities 
are no longer able to meet the demands 
being placed on the institution. Over- 
crowded, the present hospital wing 
which was built in 1943 can accomodate 
only 137 patients. 

Since St. Joseph’s Hospital was 
opened, nearly 41,000 in-patients have 
been cared for there and more than 
50,000 out-patients have been treated. 
More than 10,000 babies have been born 
in the hospital. 

The proposed new unit will be of the 
most modern construction and will in- 
clude all recent innovations and de- 
velopments in hospital planning, ac- 
cording to the Sisters of Charity of 
Providence who operate the institution. 

Construction work on the new power 
plant and laundry already has been 
started by a Los Angeles Company. 

(Continued on page 50A) 
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DISHWASHER 
Model AM-7 


High-Powered 
Kitchen “Helpings” — «is 


Enhance food flavor and appearance . . . raise standards 
... Cut cost per serving . .. with a helping hand from Hobart! sancee 
Model S-601 

Here’s HELP where you need it—in kitchen, salad preparation, dishwashing 
department and bake shop—sponsored throughout by the familiar 
Hobart trade mark. And food service men the world over will tell you what that means. _ sTEAKMASTER 
It means tops in machine construction, dependability and endurance. It Medel 658 
means Hobart cleanness in design and performance. It means Hobart service (the most 
extensive in the world! ). 

Add it all up, and what do you get? Finer servings. A saving with every 
serving. Higher sanitation standards at lower cost. And a thoroughly aii) 
dependable installation with size and capacity of each machine selected Ca! ( 
for most efficient operation. ie 

Choose from the widest selection of food, kitchen and bakery » vy 
machines in the industry, available in the widest 5 4 y 
choice of models. There’s convenient Hobart y f: 


representation—to show them today 
and serve you any day. 









MEAT CHOPPER 
Model 4322 
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Angle Feed SLICER 
Model 1512 








RY MANUFACTURING COMPANY * TROY, OHIO 






























1-2 ACTION with 
B CRA. GERMICIDE 


An ampule makes a quart 


a Kills all common 


pathogens in 
5 minutes 


The figures below show how much a 1:100 
working solution of C. R. |. germicide can 
be further diluted and still retain its ef- 
fectiveness against these bacteria in 10 


minutes at 37° C: 


Eberthella typhosa 
Escherichia coli 5 
Diplococcus pneumoniae 
Neisseria gonorrhoeae 
Hemophilus pertussis ... 


) ~Rust Inhibiting 


C. R. |. germicide permanently inhibits 
rust formation. The rust inhibitor is part 
of the formula—you add nothing further 


to the working solution. 


Ampules—$10 per dozen; $2.75 for three. 
Pint can—$12 (makes up over 12 gallons). 


~CRA.... 


GERMICIDE 


Formerly R.1.G. 





CONCENTRATE 





Photomicrograph of scalpel immersed in ordi- 
nary germicide 6 months shows pitting (left), 
and in C. R. |. germicide 6 months, none. 


ADDED FEATURES 
@ Non-toxic, non-irritating—contains no 
phenol, formalin or mercury. 
@ Concentrated in 10 ml. ampules—di- 
lute with hard or soft water. 


@ Safe to use on metal, rubber, plastic 
or glass. 


Order from your local surgical supply dealer 


Manufactured for 


CLAY-ADAMS CO., INC., 141 EAST 25th STREET, NEW YORK 10, WN. Y. 
PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, MO. 





Building News 


(Continued from page 48A) 





Fund Raising Committee Formed to 
Aid New Los Angeles Hospital 


Formation of a business and industrial 
committee to aid in raising funds for 
St. Augustine-Westview Hospital has 
been announced by Postmaster Michael 
D. Fanning, chairman of the hospital 
board. 

The new committee will urge large 
businesses and industrial organizations 
to set up subscription drives for the 
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hospital, which will be the city’s first 
non-profit, non-sectarian, interracial 
hospital. 


Plans Completed for St. John’s 
Hospital in Oxnard 


Sister Mary Constance has announced 
that plans for the $1,268,000 St. John’s 
Hospital in Oxnard are off the drawing 
board and in blueprint form. 

The new 75-bed institution was made 
possible through the generosity of the 
people of Ventura County who, in a 
concerted campaign last year, contrib- 
uted $654,126. Another $200,000 came 
from the Sisters of Mercy, who operate 


the hospital and saved prior gifts, and 
the remainder from a Federal grant. 

The blueprints have been sent to the 
Federal Bureau of Hospitals office in 
San Francisco for final approval. 

The new building will rise just north 
of the present hospital. The building 
that has served the community for al- 
most 40 years will be converted into a 
nurses’ home, residence quarters for the 
Sisters of Mercy, and: other uses allied 
to the hospital operation. 


COLORADO 


New St. Mary’s, Grand Junction, 
Nearing Final Inspection 


With the major construction of the 
new St. Mary’s Hospital, Grand Junc- 
tion, completed, the date for admittance 
of the first patients is still a question 
with an uncertain answer. 

Actual construction on the new build- 
ing, which almost doubles the number 
of beds now made available by St. 
Mary’s, was started early in 1949 and 
the final inspection is scheduled for 
early this year. 

The Sisters of Charity report they are 
waiting for some furniture for the new 
building and all major equipment has 
been installed. 

The new building, which has 135 
beds, was built at an estimated cost of 
$2.500,000. 

New X-ray equipment is installed and 
will replace the old, but several of the 
pieces will be moved into the new hos- 
pital from the old. 

The laundry is complete and ready for 
operation as well as the grading of the 
grounds and placing of the curb, gutter 
and sidewalk. 

When the new St. Mary’s finally 
passes Federal inspection and is turned 
over to the Sisters, it will be a working 
unit. The Sisters will then close down 
the old hospital, department by depart- 
ment, while this usable equipment is 
moved. 


Lamar Service Clubs 
Launch Hospital Drive 


Representatives of three Lamar serv- 
ice clubs have laid final plans for a 
concentrated all out effort to reach a 
$200,000 goal set as the community’s 
share toward the $600,000 Sacred Heart 
Hospital expansion program. 

Starting almost immediately a drive 
will get underway to sell tickets towards 
a new 1951 Packard automobile which 
will be given away on May 24, Lamar 
Day, 1951. All proceeds from the tickets 
above the actual cost of the automobile 
will go towards the hospital fund. 

The three clubs, Lions, Rotary and 
Kiwanis, will handle the ticket sales. 


(Continued on page 53A) 
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Building News 


(Continued from page 50A) 





Already some $75,000 has been col- 
lected toward the expansion fund by the 
means of donations and contributions by 
organizations and individuals. 

An additional $125,000 must be at- 
tained before May 24, if at all possible. 


CONNECTICUT 


Expansion Plans Reported for 
St. Mary’s Hospital, Waterbury 


Reports on the new X-ray addition 
costing more than $143,000 as well as 
discussion of the proposed addition of 
100 rooms and an auditorium for the 
nurses’ residence were highlights of the 
annual meeting of the board of directors 
of St. Mary’s Hospital Corporation. 

The new addition to the nurses’ resi- 
dence will consist of wings to the north 
and south sides of the present home. 
The addition will also include a new 
educational unit with classrooms, diet 
laboratory and new auditorium as well 
as a new nursing arts laboratory. 

It was reported that the new X-ray 
addition on the south-wing fifth floor 
is nearly completed at a construction 
cost of $112,130 and an equipment cost 
of $30,900. 

Construction is progressing on the 
alterations and additions to the elevator 
shaft in the central building which will 
cost $38,538. A new elevator costing 
$16,772 will be installed as soon as the 
shaft is completed. 


FLORIDA 


First Diocesan Hospital 
Opened in Miami 


The first hospital in Florida under 
diocesan auspices is now being operated 
in Miami by the Sisters of St. Joseph. 

Archbishop Joseph P. Hurley, Bishop 
of St. Augustine, opened Mercy Hos- 
pital by celebrating Mass in the un- 
finished chapel for the Sisters, nurses 
and hospital personnel. 

Formal dedication of the hospital will 
be held in the near future. 


KANSAS 


Sisters’ Home Open House 
Held in Atwood 


A large number of people visited 
Rawlins County Hospital on the occa- 
sion of open house for the new Sisters’ 
home. The doors were open all day to 
visitors and everyone had the oppor- 
tunity to tour the convent as well as the 
hospital. 
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uritan Compressep Gas Corporation 


Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas 
Therapy Equipment, including Hospital Oxygen Piping System Equipment 


New items of equipment which have 
been added in the hospital since its 
dedication proved of interest to many. 


St. Joseph's Hospital, 
Concordia, Dedicated 


Dedication of the new St. Joseph Hos- 
pital in Concordia has taken place. The 
celebration marked the end of the major 
construction program in Concordia that 
began immediately after ground-break- 
ing ceremonies in August, 1949. 

Finishing installations and painting 
of the entire structure has been com- 
pleted. 


RK DALLA ATLANTA 





KENTUCKY 


Nazareth Sisters Open 
Hospital at Bardstown 


The new $450,000 Flaget Memorial 
Hospital, a three-story, 50-bed institu- 
tion to be operated by the Nazareth 
Sisters of Charity, was opened at Bards- 
town, following its dedication. Sister 
Bridgid, former head of the nurses’ 
training school at the St. Joseph In- 
firmary in Louisville, is superior and 
superintendent. 

Open house was held at the hospital 
when more than 2000 people visited the 
spacious, excellently equipped building. 

(Continued on page 56A) 
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Caudal and Spinal Analgesia Technics Improved 
by Animal-Tested Polyethylene Tubing 


By J. HALPERIN, M.D., Brooklyn, New York 














We have been using conduction analgesia in 
obstetrics since 1943, and our experience in 
more than 18,000 cases has been very satisfac- 
tory. The percentage of partial or total failures 
has been insignificant. The anaesthetic agent 
used is Metycaine 142%. Up to 1950, we em- 
ployed the needle technic, leaving the needle in 
situ during labor, until the patient was ready 
for delivery. In Cesarean Sections, the needle 
was left in the subarachnoid space throughout 
the operation. 
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There are, however, a few drawbacks to leav- place with adhesive plaster, there is no chance 
ing the needle in situ throughout the analgesia of its coming out through the movements of the 
period. These drawbacks were overcome by in- patient. There is no danger of a needle breaking 
serting a Polyethylene Catheter through the during the turning of the patient. The patient 
spinal needle, and then removing the needle, can be turned easily from side to side and she 
leaving only the catheter in the canal. may lie comfortably on her back, a position in 

In caudal analgesia the catheter is least likely which one hesitates to place the patient while a 
ever to penetrate a low-lying dura and cause an needle lies in the caudal canal. If it is desired to 
inadvertent spinal instead of an epidural anal- continue the analgesia during the delivery, the 
gesia. After the catheter is inserted and held in patient may be transported with perfect safety, 


without risk of dislodging the catheter. 


(You my , A ‘ie , he A. a Advantages in Fractional Analgesia 


Fractional spinal analgesia with the catheter 





@ The use, at Bellevue Hospital, of the method also offers distinct advantages. A special 
- edhe poke caged a table mattress is not necessary, as is the case 
cn “a Bis Pe reported on in with the needle technic. Once the catheter is in 
S,G & O, Dec., 1950, pp. 728, ff. the subarachnoid space and fixed with adhesive 


plaster, the patient may lie on her back with no 
danger of dislodgment. 

In our work, we chose Polyethylene tubing, 
which was animal-tested, in appropriate size to 
go through a 17-gauge needle. We buy the cath- 


@ Various-sized couplers for attaching 
polyethylene tubing to Luer-Lock syr- 
inges are available from Clay-Adams. 


@ Two motion pictures may be rented 
at a nominal fee from Clay-Adams: 








“Precancer Diagnosis of the Cervix eter tubing in rolls of 100-foot lengths and cut 

by Cytology,” by Dr. J. E. Ayre; and them into 36- to 40-inch lengths for caudal or 
“Obstetrical Maneuvers on the Ayers fractional spinal use. The length is a matter of 
Manikin,” by Dr. H. E. Ayers and Dr. choice and convenience. We have not noticed 

YO J. Mussio. y any spinal canal, caudal canal, or other tissue 
reaction to animal-tested Polyethylene tubing. 
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Reproducible 
Blood Counts 
Require 
Accurate Mixing 


Accurate, reproducible blood counts are pos- 
sible only if the blood sample and diluent are 
homogeneously mixed in the blood pipette. 
YANKEE Pipette Shakers do this in 30 seconds: 
far less time and far more accurately than by 
hand-shaking. 

Carefully engineered to give consistently uni- 
form blood counts, YANKEE Pipette Shakers 
gently rock blood pipettes through a controlled 





%-inch are in the vertical plane. Horizontal 
motion is practically eliminated. The rocking 
arm is motor activated, not vibrated, at a rate 
of 1550 lateral oscillations per minute. 

If the blood-counting chamber is charged im- 
mediately after shaking, reproducible blood 
counts well within the normal margin of error 
are consistently obtained. The soft circular mo- 
tion of the pipette beads does not hemolyze the 
blood cells. 

YANKEE Pipette Shakers are available with 
interchangeable heads to hold two or six pip- 
ettes. An adjustable timer automatically cuts 
off the motor at the end of a 30- to 60-second 
shaking period. Ruggedly built for long service, 
YANKEE Pipette Shakers occupy only 5x5x3% 
inches of table space. Rubber suction feet pre- 
vent creeping even on the smoothest surface. 








Pertinent Questions on R. I. germicide 








Visitors to our booth at the recent meetings of 
the American College of Surgeons, American So- 
ciety of Clinical Pathologists,and American Pub- 
lic Health Association posed questions about our 
new Rust Inhibiting germicide. We feel that 
many of their questions will interest our readers. 


Question: Is R. I. germicide a sporicide? 
Answer: No. It is a cold germicide with a high 
germicidal efficiency against many types of 
pathogenic organisms, but not against spores. 
If complete sterilization is necessary, we recom- 
mend steam sterilization and subsequent stor- 
age in R. I. germicide to maintain sterility. 


Question: How long can instruments be left in 
R.I. germicide without dulling the cutting edge? 
Answer: Indefinitely. Our own tests reveal that 
a scalpel left in R. I. germicide for six months 
shows no pitting or loss of cutting edge in con- 
trast to ordinary germicides. 


Question: Must the rust inhibitor be renewed? 


Answer: No. R. I. germicide is permanently 
rust-inhibiting. Its germicidal and rust-inhibit- 


ing properties remain unchanged until altered 
by contamination or overdilution. 


Question: Can R. I. germicide be used in hard- 
water areas? 

Answer: Yes. Each 10 ml. ampule of R. I. germi- 
cide is diluted with ordinary tap water, either 
hard or soft, to make one quart (or liter) of 
working solution. 


Question: How long must instruments be left in 
the solution for proper disinfection? 

Answer: We recommend that instruments and 
appliances be left in R. I. germicide for at least 
5 minutes before reusing. 





SPECIAL LITERATURE AVAILABLE 


Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 


Caudal and Spinal Analgesia Technics... Form 504 
R. |. germicide Form 503 
Polyethylene Tubing and Accessories .. Form 447B 
YANKEE Pipette Shakers Form 496A 











Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
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CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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FOUNTAIN OF YOUTH? 
--NOT FOR US! 


RUE, we're over a hundred years old, but the waters of the 

f geote Fountain of Youth are not for us. Instead, we try 

to rejuvenate ourselves with new ideas, new discoveries, new 

techniques and applications in surgery. Best of all, we apply our years- 

old experience in precision craftsmanship to the solution of today’s 

surgical problems. That’s how we keep so 
vitally young. 


Illustrated here is one of the many reasons 
why surgeons look first to HASLAM. The 
O’Sullivan-O’Connor Abdominal Retractor 
is correctly designed, has the original 
LOKTITE control and is in every sense of 
the word, self-retaining. All retractors, 
manufactured by HASLAM, anticipate the 
problems met during the course of surgical 
procedures — because, they are designed by 
surgeons for use by surgeons. 








| 
| 





“Since 1848, Obedience . To The Surgeon's Touch” 


Fred Haslam & Co., Ine. 
83 Pulaski Street *« Brooklyn 6, New York 


—— 
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MICHIGAN 


Construction of Health Service 
Building Underway in 
Grand Rapids 


Construction of a two-story and base- 
ment health service building at St. 
Mary’s Hospital, Grand Rapids, first 
step in the institution’s extensive ex- 
pansion program, is now underway. The 
building is expected to be completed late 
in July. 

Costs will be covered in part by 
money received by St. Mary’s from the 
United Hospitals Building fund cam- 
paign conducted approximately two 
years ago and a financial gift from an 
anonymous donor. The community-wide 
hospital drive raised $3,905,000 for 
desperately needed additions at the 
city’s three general hospitals. 

St. Mary’s health service building will 
be erected south of the present north 
wing. Designed primarily to house the 
hospital’s out-patient clinic, the build- 
ing’s waiting room, three office rooms, 
four examination rooms, a_ treatment 
room and a health service room. Second 
floor plans include three classrooms for 
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Mercy Central School of Nursing and an 
assembly hall. The basement will house 
linen and sewing rooms and an entrance 
to a subway to the main building. 

This building is being constructed first 
to accommodate facilities that would 
otherwise be disrupted when the new 
hospital wing gets underway. The 
Smiley home, now housing the out-pa- 
tient clinic, and a workshop on the 
grounds will have to be razed before 
the addition can be started. 

The new wing, its plans altered to 
include seven stories and a basement 
instead of the original five, will add 
more than 90 beds to the hospital’s 
present normal 260-bed capacity, in- 
cluding bassinets. 

When completed, the addition will 
match in general outline the present 
north wing. 


NEVADA 


Construction Progress Noted on 
St. Mary’s Hospital, Reno 


Foundation work is _ progressing 
rapidly on the new $750,000 west wing 
addition to St. Mary’s Hospital in Reno 
according to the architect. 

Work on the three-story plus base- 
ment wing begun on September 9, 1950. 
Completion of the job is expected some- 
time in early September. 


The new wing will greatly increase the 
bed capacity of the hospital. By pro- 
viding a separate section for the han- 
dling of maternity cases, the new addi- 
tion will facilitate the operation of the 
hospital on the whole. 

The basement of the new wing will 
be used for the pathological laboratory 
and the X-ray suite. 

It is proposed that the intersection 
of the new wing with the old building 
at the northwest corner will house the 
laundry and kitchen, with the laundry, 
which is now located in the basement 
of the convent, to be three times its 
present size, and the kitchen, presently 
located in the northeast corner of the 
old building, to be completely mod- 
ernized and doubled in size. The old 
kitchen will be turned into a central 
supply and pharmacy, and the old 
pharmacy will be converted into wards. 

The first floor of the new wing will 
contain a nursing unit of 23 beds in 13 
rooms. 

The second floor of the new wing will 
contain an obstetrical unit of two de- 
livery rooms and 19 beds in 12 rooms as 
an obstetrical nursing unit. 

The present delivery room and nurs- 
ery will be converted into three separate 
nurseries, one suspect nursery, one 
formulation and preparation room. 


(Continued on page 58A) 
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As handmaiden to surgery, optimal nutrition 
materially hastens tissue repair and wound 
healing***—which is why it is standard practice 

in many surgical wards today for all patients 

to receive adequate vitamin C,* both pre- and post-operatively. 
The normal oral route, whenever possible, is conceded to be the 
best® and most practical means. Fortunately, most everyone 

likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.* Their energizing influence, 
because of the easily assimilable fruit sugars,® also lends valuable 
assistance. Under modern techniques of processing and 

storage—it is possible for citrus fruit and juices (whether fresh, 
canned or frozen) to retain their ascorbic acid content,®* 

and their flavor’ appeal, in very high degree over long periods. 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 















*Citrus fruits — among the richest known sources of vitamin C — also contain 
vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 
iron, calcium, citrates and citric acid. 
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* Diet in Heaith and Disease, 
Saunders, Phila. 4th ed., 1944. 
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Short-cut to SURGICAL FLUIDS ECONOMY 
With the mounting demands for surgical fluids, whole " ee ' 


blood and plasma, progressive hospital planning con- #, j 
siders the economic importance of the FLUIDS PRO- tf aay ! 
DUCTION SUPPLY—a vital, centralized service embrac- « 
ing facilities for processing requirements independent 
of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in 
the preparation, sterilization, storage and administra- 
tion of Sterile Solutions . . . a major part of its component 
elements are actually essential to the blood bank facil- 
ity as well. 

Nationwide hospital experiences substantiate the 
consistent degree of accuracy and safety attainable by 
any properly trained attendant . . . far less difficult than 
that of collecting blood and producing plasma. Hos- 
pitals, large or small, can cut costs by this timely instal- 
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lation . . . only negligible space is required. 
ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 
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All of the old operating rooms will 
be completely modernized and the op- 
erating suite on the third floor of the 
present building will be enlarged to in- 
clude a new major operating room and 
a new minor operating room. 

The entire heating system of the hos- 
pital will be modernized and all of the 
old operating rooms will be rewired. 

The cost of the new addition will be 
borne by the Sisters of St. Dominic, 
who operate the hospital, and the United 
States government. The Sisters will have 
to pay $500,000 and the government 
$250,000. 


NEW JERSEY 


Board Members Subscribe $50,000 
to St. Joseph's, Paterson 


The St. Joseph’s Hospital Building 
fund has received subscriptions totalling 
$50,000 from the 18 lay members of 
the hospital’s board of governors, it 
was announced by Joseph F. Hammond, 
president of the Citizens Trust Co., who 
is chairman of the fund. 

The campaign now being conducted in 
behalf of the building fund seeks to 
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raise $850,000 toward the construction 
of a new hospital wing, to be known 
as St. Anne’s Pavilion. A large new 
maternity and nursery center will be 
established in the wing. 

Subscriptions made by the board 
members included a number of gifts 
which will be applied toward the dedica- 
tion of memorial sections in the new 
wing to commemorate family names of 
relatives of the donors. 


300-Bed Hospital Wing 
Is Goal of Trenton Drive 


A 300-bed wing for St. Francis Hos- 
pital, Trenton, is the goal of a $1,000,- 
000 fund-raising campaign. Federal 
grants will provide another $2,000,000. 

There will be 28 beds for patients with 
minor mental disturbances that can be 
cured outside a mental institution; St. 
Francis will provide the first such 
facility in New Jersey. 

Another innovation will be a com- 
munity room in which newborn babies 
can “room in” with their mothers. 


NEW YORK 


Additions Planned for 
Rockville Center Hospital 


New north and south wings will be 
added to Mercy Hospital, Rockville 
Center. 


Heavauarters For SCIENTIFIC 
GLASS BLOWING. LABORATORY 
AND CLINICAL RESEARCH AP- 
PARATUS. REAGENT CHEMICALS 











To start the building fund rolling, the 
Rockville Center League for Mercy Hos- 
pital will stage a “Review of Stars.” 


OKLAHOMA 


Fund Drive Underway for 
St. Mary’s Hospital, Enid 


A citizens’ committee of more than 
300 residents of the Enid area has ap- 
proved plans for a campaign to raise 
$300,000 by public subscription to help 
finance the program for enlarging and 
modernizing St. Mary’s Hospital. 

The project calls for the construction 
of a five-story structure to replace the 
present main unit and will increase the 
hospital’s capacity from 150 beds and 
22 bassinets to 185 beds and 32 bas- 
sinets. 

The building will contain complete 
surgical, obstetrical, maternity, X-ray, 
laboratory, physical therapy, out-pa- 
tient, pharmacy, and emergency depart- 
ments. It will enable the hospital to 
care for at least 1000 more patients 
annually. 

It was reported that although the en- 
tire cost of the building project will be 
$1,300,000, the motherhouse of the Sis- 
ters of the Most Precious Blood, which 
administers the hospital, has made avail- 
able $300,000. 

(Continued on page 60A) 
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buy spuraclay 





RESISTS ABRASION, ACID, STAIN AND THERMAL SHOCK 


Re ee ee ee re 











aise Surgeons’ Scrub-up Sinks 
of Crane Duraclay. 


preferred by 
Blessed Martin de Porres Hospital 
eee’ ~ sees and many, many others 


DANIELS CONSTRUCTION CO., Birmingham, Ala. 
GENERAL CONTRACTOR 


aaa rey te ye em oy Ale. See your Hospital Purchasing File for a recom- 









mended list of Duraclay plumbing fixtures and 
helpful planning data. Make selections through 
your Crane Branch, Crane Wholesaler, or Local 


Plumbing Contractor. 





- Blessed Martin de Porres Hospital, Mobile, Alabama. 


is- CRANE CO.. GENERAL OFFICES: 
ch 836 S. MICHIGAN AVE., CHICAGO 5 
a PLUMBING AND HEATING 

VALVES © FITTINGS © PIPE 
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SMOOTH CEILINGS SYSTEM 


slashes building costs of 


another NEW HOSPITAL 
PZ USING SPECIAL GRIL- | 
2 LAGES in Flat Slab | 
Concrete, flared col- | 

GRILLAGE 


select = uaa, drop beams, and 


inforced-con- 
crete column. 


Zz 


This saves building 
costs three ways: 


1. Reduces form costs. 
2. Reduces finishing costs. 


3. Reduces piping, duct, and 
other equipment instal- 
lation costs. 


GRILLAGE 
used with 
structural- 
steel or steel- 
pipe column. 





SMOOTH 
CEILINGS 
SUSTEM 


has many other 
advantages for hospital construction. WRITE 
TODAY for illustrated bulletins and data! 


*Complete details on request. 








SYSTEM 


Metropolitan Life Bldg., Dept. L 
MINNEAPOLIS, MINNESOTA 








panels are eliminated. | 
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(Continued from page 58A) 
A Federal grant of $590,472 will be 


| forthcoming under the terms of the 
| Hospital Survey and Construction Act. 


Progress Noted on Stillwater 


| Municipal Hospital Construction 


Work on the 22-bed isolation ward at 
Stillwater Municipal Hospital is in full 
progress. The ward will be located on 
the third floor which is being added to 
the old wing. Company officials stated 
that the $90,000 project will be com- 
pleted in four months. 

At present, Sister Mary Ferdinand, 
superintendent, stated that there are 
about 81 patients in the hospital and 
some beds are now located in the cor- 
ridors. When construction is completed, 
the hospital will have space for approxi- 
mately 110 beds. 


TEXAS 


Holy Cross Hospital 
Dedicated in Austin 


The Most Rev. Louis J. Reicher, 
Bishop of Austin, officiated at the dedi- 
cation of Holy Cross Hospital, a $700,- 
000 institution for Negroes in Austin. 
The Rev. Francis R. Weber, C.S.C., 
founder of the hospital and the Holy 


| Cross parish for Negroes, and Rev. 


William Lane, assistant pastor of the 


| church, participated in the ceremonies. 


| Brownsville Hospital Addition 


Scheduled to Open This Month 
The new $884,000 addition to Mercy 


| Hospital, Brownsville, is scheduled to 


open its door to the public this month. 
The addition will include 50 new beds, 
a new power plant and laundry. The 
$884,000 spent includes the new addi- 
tion and remodeling of the present hos- 
pital. 

Completion of the new addition and 
remodeling of the hospital is expected 
to be completed this month, one year 
after the grounds were blessed. On 
March 6, 1950, the Most Rev. Mariano 
S. Garriga, Bishop of the Corpus Christi 
Diocese, blessed the grounds on which 
the addition is being built. 

More than $200,000 of the total was 
raised by public subscription. The Sis- 
ters of Mercy secured a loan for a 
similar amount. The loan and donations 


| total is being matched by state and 


[SMOOTH CEILINGS] 


Federal hospital aid funds. 

At the present time, the hospital has 
a capacity of 45 beds plus 10 bassinets 
for newborn babies. The new addition 
will bring the capacity to 95 beds. The 


remodeling project will consist of sey- 
eral repairs and a new emergency re. 
ceiving station to be located on the 
northwest corner of the present building. 

For the first time in 27 years, Mercy 
Hospital is being enlarged. The hospital 
admitted its first patients in July 1923 
when the present institution was built. 

Credit for early activity looking 
toward some sort of hospital facilities 
for Brownsville goes to Mrs. Nora 
Kelly, who succeeded in getting the 
Providence Home established on the 
site of the present Charity Home. 

Then, in 1917, the Sisters of Mercy 
went to Brownsville in response to the 
need to operate the Divine Providence 
Home as a temporary hospital. 

In the early ’20’s’ a larger hospital 
was demanded and in 1924 Valley cit- 
izens contributed some $35,000 toward 
its original $90,000 cost with the re- 
mainder being supplied by the Sisters. 
The same year, two blocks of land 
were given by the Stillman estate as a 
site for the hospital. 

Four years later the Sisters finished 
at their own cost the third floor of the 
present building and in 1938 they built 
and paid for the nurses’ home. In ad- 
dition to their original investment, they 
put some $83,000 in the institution. 

Mrs. Wells, expansion drive chair- 
man, said the enlarged Mercy Hospital 
will provide additional space for the 
maternity section and the nursery. 
Every new benefit that modern medical 
science develops will be utilized. 


Groundbreaking Ceremonies 
Postponed for Corpus Christi 
Hospital 


Groundbreaking ceremonies for the 
five-story wing addition to Spohn Hos- 
pital, Corpus Christi, has been post- 
poned indefinitely because the govern- 
ment has not completed the paper work 
involved, Mother Mary Vincent, ad- 
ministrator of the hospital, announced. 

When completely furnished, the new 
wing will be valued at well over $1,500,- 
000. It will contain 102 beds, in addi- 
tion to the 90 beds now in use according 
to present plans. 

The entire new structure, concrete 
framed, will be air conditioned, each 
room with an individual unit, so that 
the patient may regulate the temperature 
and humidity to suit individual needs. 

In addition, each room will be piped 
for oxygen. There will be direct contact 
with the nurses’ office on each floor 
from each room through a speaker sys- 
tem with an outlet in each room. Each 
bed will have its own reading lamp. 

Aluminum windows will be used 
throughout the hospital, with louvres 
on the south side, so that light, but no 
direct sunlight, will strike the rooms. 


(Continued on page 62A) 
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Are you planning to build 


a brand-new old-fashioned hospital? 


After much debate, the gentlemen above 
are voting not to install individua! room 
temperature control in their new hospital 
—as an “economy” measure. 

But is it economical to plan a new hos- 
pital that may be old-fashioned before it’s 
completed ? 

That’s the possibility these gentlemen 
face. Because, as most hospital administra- 
tors know, individual room temperature 
control soon will be a “must” in modern 
hospitals. The trend indicates that it soon 
will be routine medical practice to give 
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each patient the exact room temperature 
he needs to get well fastest — whether it’s 
65 degrees or 85 degrees. 

So it’s just good business to install indi- 
vidual temperature controls when a hos- 
pital is being built. Because doing it later 
is sure to cost substantially more money. 

Honeywell offers many important fea 





tures you'll want in your temperature 
control systems— including the only ther 
mostat specially designed for a hospital's 
special needs. We shall be pleased to give 
you complete facts and figures showing 
what Honeywell Controls can do for you 
Just call your local Honeywell office or 
mail the coupon below 


MINNEAPOLIS 


Honeyw 


MINNEAPOLIS-HONEYWELL REGULATOR CO. 
Minneapolis 8, Minnesota, Dept. HP-3-29 


Gentlemen: 


ell 
Fut in (outils 


Please send me literature and full details on individual room temperature control for hospitals 


Name_ 


Hospital Name 





City — 


Title . 


Address - 


Zone ee 
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New emergency room facilities are 
being provided, with a waiting room 
for the relatives and friends. 

Four operating suites will be pro- 
vided on the first floor, an innovation in 
customary hospital practice. It is ex- 
pected that this arrangement will greatly 
facilitate handling patients in emerg- 
encies, in particular. None of the op- 
erating rooms will have exterior windows 
and will be completely lit artificially, so 
that the amount of light may be con- 
trolled. The walls here will be painted 
a light green. 

Five new nurseries will be provided 
in the obstetrical department on the 
third floor. Three of these will be for 
routine cases, one for premature babies, 
and one for isolation cases. There will 
be beds for 48 babies in the new wing. 

The second and fourth floors of the 
new wing will be bedrooms, mostly 
private rooms, or for two patients. 
Modern hospital furniture, in pastel 
colors, is to be purchased. Each room 
will be decorated individually, with 
draperies to compliment the color of the 
walls. 

The morgue and autopsy rooms will 
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be contained in the basement of the 
building. Air conditioning equipment will 
be placed here, and a large storage 
space for supplies has been provided. 

The fifth floor, which does not cover 
the entire L shaped structure, will con- 
tain quarters for the Sisters of Charity 
of the Incarnate Word, who own and 
operate the hospital. A terrace, for their 
use, will overlook Corpus Christi Bay. 

Offices are still to be maintained in 
the present building, although more 
room will be provided for these facilities. 

A new power plant, providing hot 
water for heating the hospital, as well 
as for the laundry, is being built with 
the new wing. Laundry facilities are to 
be greatly enlarged. 


New Pediatric Section of Hotel 
Dieu, El Paso, Described 


Sister Mathilde of Hotel Dieu, El 
Paso, accepted a donation of $63 for the 
hospital’s building fund, and said that 
it would be used for the purchase of 
equipment in the hospital’s new pediatric 
section which will be one of the largest 
in the southwest. 

The presentation was made by Mrs. 
Eleanor Haslip of the League of Cath- 
olic Women from Fort Bliss. 

The pediatric section for the care of 





NATEL 


Surgical Sutures 
Sh oo Mylo 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
ulation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. Specially braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKNATEL 


QUEENS VILLAGE §, (L. 1.) NEW YORK 


infants and children in the new hos- 
pital wing is expected to be opened in 
July 1951 which is several months in 
advance of the opening of the new 
building. 

Sister Mathilde said that one-half of 
a floor would be devoted to the new 
section in addition to a solarium which 
will be used for the young patients to 
convalesce. 

Provision is made in the new wing 
for a 65-bed unit for children which 
will include physio-therapy rooms for 
crippled children, and private rooms for 
parents when they wish to remain with 
their children. 

Sixteen incubators for prematurely 
born children will also be provided, and 
they will be available both for children 
born in and out of the hospital. 

The new unit will be four times as 
large as the present facilities at Hotel 
Dieu which has maintained one of the 
largest and most complete pediatric 
sections in the area. 

Individual oxygen outlets are being 
constructed for each child’s bed, and 
several wards for both boys and girls 
will be available for young children re- 
covering from minor ailments. 

Hotel Dieu maintains its own toys 
to keep young patients amused, and all 
rooms will be decorated with nursery 
figures. 
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General News 


ARKANSAS 


Dominican Nuns to Operate 
New Rogers Hospital 


The Dominican Sisters of Springfield, 
Ill., will operate the new 30-bed hos- 
pital at Rogers, the only Catholic hos- 
pital in the northwestern part of 
Arkansas according to Bishop Albert L. 
Fletcher of Little Rock. 

Mother Mary Imelda, O.P., Mother 
General of the Dominican Sisters of 
Springfield, announced that Sister Rita 
Rose would be the superintendent of the 
hospital and would have as her com- 
panions in the operation of this new 
project four additional Sisters. These 
Sisters will be specialists in their various 
departments of nursing, X-ray, path- 
ological laboratory, dietary, etc., and 
will be supervisors of these various 
departments in the hospital. There will 
be no change in the personnel which was 
engaged to operate the institution since 
the first of October. 

For the present, the Sisters will be 
housed in the hospital itself until such 
time as the convent is built for them. 
One of the offices will be utilized as a 
temporary chapel until the convent, in 
which it is planned to have a regular 
chapel, is built. 

Rev. Edward Maloy, pastor of St. 
Vincent’s Church, Rogers, will act as 
the chaplain of the Rogers Memorial 
Hospital. 





CONNECTICUT 


Gift Presented to 
St. Vincent's, Bridgeport 


Mrs. Walter Flyntz recently presented 
a check to Sister Mary Loretta, admin- 
istrator of St. Vincent’s Hospital, 
Bridgeport, for the purchase of a new 
fluoroscope unit. 


St. Vincent's, Bridgeport, 
Shares in Estate 


Albert Coles, executor of the estate of 
Miss Mary O’Toole, retired school prin- 
cipal, distributed checks to the three 
beneficiaries of her residuary estate, 
St. Vincent’s Hospital, the Catholic 
Charitable Bureau and the Sisters of 
the Holy Ghost. 

Each of the organizations received 
$11,337.14. St. Vincent’s Hospital is 
privileged to expend the money for 
the care of worthy indigent cases at the 
direction of the hospital. 


IDAHO 


Electric Organ Donated to 
Sacred Heart, Idaho Falls 


A new electric organ has been donated 
to Sacred Heart Hospital, Idaho Falls, 
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VES-COTE 


FLOOR-WAX 


CONTAINING A NEW COLLOIDAL SILICA ANTI-SLIP AGENT 


The hazards of slipping and falling on floors are 
greatly reduced if floors are finished with VES-COTE. 
VES-COTE contains a new anti-slip agent, colloidal 
silica, that gives excellent sole and heel traction. 


In addition, VES-COTE finishes to a high gloss; is 
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water-resistant and long-wearing. 


It’s important to you to have attractive floors 
J —and safe floors. You get both by using VES- 


teria” COTE. Write today for detailed information. 


BRITEN-ALL 
A highly concentrated liquid 
cleaning compound for floors 
and woodwork. Briten-All is 
a neutral floor cleaner that 
cleans better, safer, easier—at 
lower cost. 


VESTAL"* 


ST. LOUIS 10, MO. 


VESTAL ELECTRIC 
FLOOR MACHINE 


Scrubs and polishes faster. f 
Easy to operate. Safe. Excep- / 
tionally quiet. 
fectly balanced construction. 


Sturdy, per- 
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by Dr. and Mrs. H. D. Spencer. 

The organ was chosen because it is 
particularly adapted for church liturgical 
music. Three organs of this type were 
installed in chapels in the Vatican for 
the Holy Year observances. 


Mercy Hospital Guild, 
Nampa, Aids Library 


Mercy Hospital Guild voted at one of 
its regular meetings to give $100 to the 
library at the Mercy Hospital School 
of Nursing in Nampa. This gift is a 
continuation of the Guild’s program to 
enlarge the school library to meet the 


higher requirements recently established 
by the National Association of Schools 
of Nursing. 


ILLINOIS 


St. Francis Hospital, 
Evanston, Ill. 


St. Francis Hospital School of Nurs- 
ing, Evanston, IIl., enrolled 71 members 
in its class of preclinic students who 
will constitute the graduating class of 
1953, or the 3lst class of graduate 
nurses since the school was established 


(Continued on page 66A) 
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in 1919, Sister M. Wilberta, O.S.F., 
Administrator, announced recently. 

Sister M. Gertrudis, O.S.F., Director 
of the School of Nursing, announced 
the appointment of three additional 
members to the faculty of the school, 
bringing the faculty membership up to 
12 and making it possible to bring a 
closer and much desired relationship 
between the hospital and community 
nursing facilities. 

The following are the new members 
of the faculty together with a summary 
of their educational and service records: 

Miss Margaret Boice, Elkhart, Ind., 
will co-ordinate the community health 
aspects program. She holds a diploma 
of nursing from Michael Reese Hospital 
School of Nursing, a degree in Public 
Health Nursing from Loyola University, 
Chicago, Ill., and a post-graduate cer- 
tificate from Chicago Lying-In Hospi- 
tal. She was formerly an Assistant 
Nurse Officer in the United States Pub- 
lic Health Service, instructor with the 
Red Cross and in schools of nursing, 
and has had broad experience in city 
and county health departments. 

Miss May Keating, Brooklyn, N. Y., 
will organize the department of nursing 





err 
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service. She is a graduate of Orange 
Memorial Hospital School of Nursing, 
Orange, N. J., holds a B.S. degree from 
the School of Nursing Education, Cath- 
olic University, Washington, D. C., and 
a master’s degree in education from St. 
John’s University, Brooklyn, N. Y. Miss 
Keating has had a wide and varied ex- 
perience in teaching and administration 
in schools of nursing both in the United 
States and Canada. For the past five 
years she has been assistant professor 
of nursing at St. John’s University, 
School of Nursing Education, Brooklyn, 
a # 

Miss M. Adelaide Burchardi, Benton 
Harbor, Mich., will be responsible for 
the reorganization of the teaching in the 
obstetrical and pediatric departments. 
The teaching program will include a 
course in growth and development of 
the child, as well as maternity and 
child nursing. Miss Burchardi has a 
diploma of nursing from Kaiserin Au- 
gusta Viktoria House affiliated with the 
University Clinics, Berlin, Germany, a 
post graduate certificate in obstetrical 
and pediatric nursing from the same 
school, a bachelor of science degree 
from Teacher’s College, Columbia Uni- 
versity, New York, N. Y., and is ma- 
triculated for advanced work in the 
Department of Human Development, 
University of Chicago. Miss Burchardi 





Note: Arrowheads 
indicate 
threaded joints. 





has had a wide and varied experience 
in teaching and administration in insti- 
tutional and community nursing in 
Europe, the near and the far east, and 
the United States. 


First Bazaar Benefits 
St. Mary's, Kankakee 

The recent two-day bazaar held for 
the benefit of St. Mary’s Hospital, 
Kankakee, school of nursing building 
fund was a financial success according 
to hospital authorities. 

Members of the nursing school 
alumnae association operated candy 
booths in the hospital lobby during the 
bazaar. 

An estimated 500 persons attended 
the benefit, which was arranged by 
friends of the hospital. 


KANSAS 


New Organization Inaugurated 
at Great Bend Hospital 


The Auxiliary Aides, a service organ- 
ization, has been inaugurated at St. 
Rose Hospital, Great Bend. They work 
during visiting hours, furnishing an 
information service to visitors, delivering 
mail and flowers to the patients, and 
running errands for them. 

(Continued on page 68A) 
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let your laundry 
save your linen! 

















Look to your linen‘s future now. Replacement costs will be high. Progressive institutions are 
using Kohnstamm’s hundred years of laundry “‘know how” to lengthen linen life...and save money. 
Kohnstamm can help your laundry plant, too, because our service is all-encompassing. Our 
laboratories work constantly to make our fine products even better. And Kohnstamm’s 
responsible field staff is at your service, too. They have made many plant surveys, and the 
benefit of their wide experience may help your plant to greater efficiency and economy. 
Call your Kohnstamm representative today. Let him demonstrate 
to you the full value any laundry receives from Kohnstamm products. 


There’s no obligation, of course. 
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JUDD 


FOR TWENTY YEARS 








For downright soundness of design and construction, 
there’s nothing finer than Judd Cubicle Curtain Screen- 
ing Equipment with proved perfection of performance in 


blue list hospitals nationally. 


Preferred by management 


and by profession. Curtains glide smoothly and silently 
on fiber roller bearing hooks. Sanforized Judd curtain 
fabrics in fast pastels, firmly grommeted, hang from 
rigid brass tubing with bronze fittings... finely chromium 
plated for cleanliness and durability. Whether you con- 
template new hospital building or modernization of 
existing facilities get complete details about Judd 
Cubicle Curtain Screening Equipment before making 


any commitment. 


Survey areas in wards, semi-privates, 
sunporch, corridor or room to be mod- 
ernized with cubicle screening. Send us 


a free-hand floor ~ sketch indicating 


measurements and placement of doors, 
windows, beds, radiators, furniture, etc. 
We will send you an approximate esti- 
mate of installation cost. No obligation. 


H. L. JUDD COMPANY 


Hospital Division 


737 Beaudien Street, Detroit 26 


3400 N. Western Avenue, Chicago 18 


3300 Leonis Boulevard, Los Angeles 11 
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Their headquarters are located in an 
office to the right of the main entrance 
to the hospital. The corps at present 
numbers between 25 and 30 women, who 
work in teams of two. Their uniforms 
are light blue with white stripe and 
darker blue piping, worn with a light 
blue cap. 


Physiotherapy Room Completed 
at St. Elizabeth’s, Hutchinson 


St. Elizabeth’s Hospital in Hutchinson 
now has a new physiotherapy room. 
The equipment has been moved from 
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87 Chambers St., New York 7 


temporary quarters on the first floor of 
the hospital to a spacious new room 
in the basement. This space formerly 
was occupied by the laundry, which 
now is housed in a new building behind 
the hospital. 

Equipment includes a Hubbard tank, 
parallel bars, exercise stairs, whirlpool 
tank and other gymnastic equipment. 

The room will be divided into com- 
partments by drapes. 


Polio Ward Equipment Pledged 
for St. Rose Hospital, Great Bend 


As a fitting climax to the 1951 
March of Dimes, the Great Bend Aerie 
of the Eagles announced that the equip- 
ment needed for the polio ward at St. 





Rose Hospital now has been fully 
pledged by organizations and individuals 
in the city and county. 

The Eagles started the polio ward 
with the presentation of an iron lung 
to the hospital. 

Pledges secured by the Eagles for the 
rest of the polio ward equipment were 
as follows: Knights of Columbus. 
District 162, whirlpool bath, $971; St. 
Rose Auxiliary, hypodermic needle 
cleaner, $675; Great Bend Lions Club. 
infra-ray red lamps, $300; Mrs. Arthur 
E. Taylor, senior walker, $84.50; Eagles 
Auxiliary, junior walker, $74.50. 


St. Mary’s Hospital, Manhattan, 
Renovated During 1950 


St. Mary’s Hospital plant has been 
almost entirely renovated during 1950. 
The plant comprises the St. Mary Hos- 
pital, the former Parkview Hispital 
used now as the maternity section, the 
nurses’ home, the Sisters’ house, the 
chapel and the chaplain’s quarters. 

The biggest improvement is in the 
transfer of the surgical equipment to an 
isolated suite of five rooms in the north 
wing of the third floor. These rooms 
have been rebuilt and arranged for 
better operating facilities for the doc- 
tors and the patients. 

This new suite consists of two rooms 
equipped for either major or minor 
surgery with new light fixtures, a new 
anesthetic table in each room, stainless 
steel wall stands, and plastic wainscoting 
for sanitation. A valuable addition is an 
explosive-proof view-box used to expose 
X-ray films during surgery especially in 
orthopedic cases. Adjoining the vestibule 
to the operating rooms is the sterilizing 
room with combined scrub and work 
facilities. Near this is the storage room 
for instruments and supplies. On the 
opposite side of the vestibule is the 
doctors’ room. 

On the exterior, new roofs have been 
placed on all the five buildings and all 
wood work has been repainted. Almost 
all the interiors of these buildings have 
been repaired and redecorated. New 
floor covering has been laid all through 
the two hospitals. Exclusive of insurance 
adjustments over $20,000 have been 
spent in repairs and improvements in 
1950. 


Sisters’ Quarters at Rawlins 
County Hospital Ready 


The Sisters of St. Joseph at the 
Rawlins County Hospital, moved into 
their new quarters in the new wing at 
the north end of the second floor. Their 
temporary quarters on the first floor will 
now be converted into patients’ rooms 
which will provide ten more adult beds 
and a four bed pediatric ward for chil- 


(Continued on page 71A) 
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dren increasing the bed capacity to 28 
adult beds and four children’s beds. 

The Sisters home has been built en- 
tirely by voluntary donations of the 
people of Rawlins county who have 
donated both of their time and money 
to bring about its completion. 

The total cost of the home was 
$37,000 plus nearly $10,000 that was 
donated in free labor. To date over 
$35,000 has been contributed but funds 
are still short by $1700 to finish the 
project in full. 

The new quarters have eight bed- 
rooms, two baths, community room, a 
large storage room, parlor for visitors, 
chapel and sacristy. 


Maternity Ward Opened at 
St. Joseph's, Wichita 


A new maternity ward at St. Joseph’s 
Hospital, Wichita, is now in use and 
the ward at Wichita Hospital has been 
closed. 

All equipment for the obstetrical divi- 
sion of St. Joseph’s Hospital was trans- 
ferred from Wichita Hospital. Prior to 
this, St. Joseph’s had no accommoda- 
tions for expectant mothers and newly- 
born babies. 

The added division will take up one 
wing of the first floor and maintain 14 
beds for patients. Five incubators have 
been installed in a room with 15 cribs 
ready for use. Each crib is a complete 
unit within itself, containing a tray for 
clothes, bottles, and other supplies. 

Five registered nurses will be em- 
ployed along with students in training 
and nurses aides. Doctors will be avail- 
able for emergency cases at all times. 

The nursery quarters will house a 
waiting room for fathers-to-be; two 
nursery rooms, with the 15 cribs and in- 
cubator, and ward work rooms. A supply 
room, shower room, service room, nurses 
station, labor room, and the delivery 
room are located in the ward wing. 

Equipment for assistance in two births 
is to be set up in the delivery room 
and supplies for a third will be stored 
for use in emergency cases. 

The rooms at Wichita Hospital vacated 
by the removal of the maternity ward 
will be remodeled and converted for the 
pediatrics department. This department 
will contain accommodations for 30 chil- 
dren from the ages of one day to 16 
years. The department will treat chil- 
dren for injuries and illnesses. 


Blind Boy to Operate Canteen 
at St. Joseph's, Concordia 


The canteen recently established at 
the new St. Joseph’s Hospital in Con- 
cordia will be operated by a blind boy 
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..no more ridiculous than scrubbing 
and maintaining floors with old- 
fashioned soap and water 


iN _ methods and materials. 


Hillyard modern floor care methods save up 
to 50% in labor costs. Hillyard products are 
tailor-made for particular jobs to enhance the 
2 ty and prolong the life of any floor . 

product is = acting, safe and easy to use and safe underfoot. u/ L 
approved SUPER SHINE-ALL for instance, is specifically designed as an 


. every 


all-purpose, neutral chemical cleaner to do a thorough job WITHOUT 
RINSING, in half the time. SUPER HIL-TONE, Hillyard’s non-greasy dressing, 
formulated to hold down dust, eliminates frequent dusting, speeds 
maintenance of floors, woodwork, furniture. 


Users of specialized Hillyard products get the BEST in modern building 
surface care because Hillyard products are laboratory and field tested! 


That's why architects, flooring manufacturers, building managers, flooring 
contractors and maintenance men PREFER to endorse Hillyard SPECIALIZED 

floor treatment products and equipment for practical care of floors in 
hospitals, schools, gymnasiums, factories, public and private buildings. 


Want to learn how Hillyard can simplify your floor care? Just mail the 


coupon. No obligation. 


Consult the Hillyard trained floor 
expert in your vicinity “The Hill- 
yard Maintaineer” 


.. + On Your Staff 
Not Your Payroll 







St. Joseph, Missouri 


BRANCHES and WAREHOUSE STOCKS 
IN PRINCIPAL CITIES 






sent from the school of the blind in 
Kansas City. 

The first room to the west of the 
administrator office has been set aside 
by the hospital to be equipped by the 
state welfare department. Patients and 
visitors at the hospital will be able to 
purchase sandwiches, coffee, cigarettes, 
candy, stationery and magazines at the 
canteen, which will be an accommoda- 
tion to all since the hospital is located 
so far from the business district. 


Dietetic Association Elects 
Officers in Wichita 


The new officers 


of the Kansas 


HILLYARD CHEMICAL CO. 
St. Joseph, Mo. 
Will you please send us informetion on proper ma- 


terials rec ‘or ¢ 
following types of floors. No obligation. 
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Aspholt Tile Cement 
Rubber Linoleum 
—___ Wood Marble 
Gym Tile 
Terrazzo 
NAME a, 
INSTITUTION 
ADDRESS 
CITY STATE 
Dietetic Association are: Virginia 


K. U. Medical Center, presi- 
Ellen Hauke, Winter Hospital, 
Patricia O’Loughlin, St. Fran- 


Toews, 
dent; 
secretary ; 


cis Hospital, treasurer; Berdena Ros- 
enow, University of Kansas Medical 
Center, Kansas City, editor of the 


Dietetic bulletin; Grace Scholz, Winter 
General Hospital, Topeka, food admin- 
istrator chairman; Elvira Henderson, 
Wichita Medical Center, diatherapy 
chairman and Mary Margaret Boone, 
K. U. Medical Center, publicity chair- 
man. 


(Continued on page 72A) 
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detergent solution. 
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make one gallon of full strength KLER-RO “Ulmer” 
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THE NEW SUPERIOR DETERGENT 
that gives you 42 gallons of full strength 
detergent solution from 2 lbs. of the origi- 


PLASMA + TISSUE 
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MASSACHUSETTS 


Electric Signs Installed at 
St. John’s Hospital, Lowell 


Another addition to the improvement 
program at St. John’s Hospital, Lowell, 
came into being recently when new and 
attractive electric signs were installed 
in the corridor inside the main entrance 
to the institution, the better to attract 
attention and direct visitors without un- 
due delay. The signs have been placed 
outside the emergency room, the finan- 
cial secretary’s office, the elevators, the 
waiting room, the admitting office, and 
the cashier’s office, all adding a decora- 
tive and business-like touch. 


Bon Secours Hospital, 
Lawrence, Receives Bequest 


After a bequest of $1,000 to a friend, 
the residue of his $15,000 estate is left 
to the Bon Secours Hospital, Lawrence, 
according to the terms of the will of 
the late Timothy Collins. The money 
was left to the hospital in memory of 
his sister, the late Catherine Collins. 
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MICHIGAN 


Sister M. Gerard Observes 
Jubilee in Bay City 


One of the five Sisters of Mercy on 
the first staff of Mercy Hospital, Bay 
City, marked her golden jubilee in the 
religious order. 

Sister Mary Gerard helped serve the 
first patient to enter the hospital after 
it was incorporated on September 24, 
1899. 

Helping the jubilarian celebrate the 
anniversary event was another member 
of the original staff, Sister Mary Bap- 
tist, who is still stationed at the hospi- 
tal. A third member of that first staff 
stili living is Sister Mary Sebastian, now 
at Mercy Hospital, Grand Rapids. 

Sister Gerard, who was professed in 
1901 in Big Rapids, has spent more than 
30 years in hospital work at various 
times. Her last assignment began in Au- 
gust, 1949. 

During her career, the jubilarian has 
been a floor superintendent in Bay City 
hospitals and in Grand Rapids. She is 
licensed as a registered nurse and rec- 
ords’ librarian. In earlier days, she 
served in the maternity department of 
St. Mary’s Hospital, Grand Rapids. 

A jubilee Mass was conducted in the 
chapel and a dinner was served at noon. 


The event will be formally observed in 
August at Mount Mercy, the mother- 
house in Grand Rapids. 


Therapy Tank Donated to 
St. Mary’s, Grand Rapids 


The Business and Professional Wom- 
en’s Association of Grand Rapids has 
donated an adult-size hydro-massage 
therapy tank to St. Mary’s Hospital in 
Grand Rapids. 

St. Mary’s Hospital was chosen for 
the installation of the tank because of 
its central location and also because a 
permanent installation was possible 
which would not be disturbed by future 
building plans. 

Through reference by physicians, out- 
patients may be treated in this tank as 
well as patients in St. Mary’s. 

The hospital previously had a smaller 
tank used for the hydro-massage ther- 
apy, but adult patients had to sit up 
before they could use this tank, which 
meant delaying the treatment until they 
were able to sit up. 

The tank was purchased at the whole- 
sale price of $2,200 and the Business 
and Professional Women raised the 
money for it in an intensive campaign 
of four months. 


(Continued on page 74A) 
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ul Probably one of the oldest Army hospitals in the country, if not 
er the oldest, having been established in 1867, U. S. ARMY Station : 
Hospital has been brought up to date by the installation of | . 
Stainless Steel Equipment. a 5 aad : 
And that is one thing we have to admire about our Army officials. — ’ 'e Be. 





When new standards of efficiency are definitely established as 
being superior to existing equipment, they 
get the new as soon as possible. So now 
rigi- this glorious historic old institution has 
equipment that will be serviceable with- 
out further maintenance cost for another 
SUE quarter of a century. Each unit is espe- 

| cially designed to provide the maximum in 
IZE functional service, compatible with avail- 
able space. Each unit is welded together 
— into a single solid piece with- 
out crack, crevice, seam or bolt. 
served in — All corners are rounded — both 
mother inside and out. 
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Above — Stainless Steel 
Counter with  buyilt-in 
sinks in Surgery work 
room. 
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Above — Stainless Steel 
Wall Cabinets and Coun- 
ter in Surgery work 
room. 





It would be worth your while 
to visit this hospital just to see 
how modern, up-to-date and 
al Wom- f convenient an old building can 
rt be made when equipped with 
spital in | the latest in proved equipment. 

In fact, if we can ever be of 
osen e assistance to you by supplying 
suse2 | WZormation about this latest en Oe tek 
possible } development in high quality me ee 
y future stainless steel equipment, we 
will be happy to serve you — 
without obligation. 
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» sit up 35 Verona Avenue Newark 4, N. J. 
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itil they Specialists in Stainless 
Steel Hospital Equipment no seams 
> whole- Welded into solid units — 


3usiness without seams, cracks, no cracks or 
ed the crevasses or bolts. crevasses 


no bolts 


Left — Stainless Steel Wall 
Cabinet and Counter with 
built-in sink in Obstetrics 
work room. 
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Sister M. Bernadine 
Dies in Kalamazoo 


Sister M. Bernadine, S.S.J., a mem- 
ber of the convent of the Sisters of St. 
Joseph for 54 years, died at Borgess 
Hospital, Kalamazoo, after a long illness. 

The former Mary Reed of Rockwood, 
Mich., Sister Bernadine entered the con- 
vent March 18, 1896, at Nazareth. She 
pronounced her perpetual vows July 15, 
1898. 

Long a member of the nursing staff 
of Borgess Hospital, Sister Bernadine 
also served at St. Joseph’s Hospital, 
Flint, for a short time. She celebrated 
the completion of 50 years in the reli- 
gious order in June of 1946. 


Benefit Ball Held for 
St. Lawrence Hospital, Lansing 


A centrally located supply of oxygen 
for the nursery at St. Lawrence Hos- 
pital, Lansing, will be purchased with 
proceeds from the Pink Ball which 
is being held for the second consecutive 
year. 
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Oxygen will be piped from the cen- 
tral supply to outlet valves in the 
nursery. 

An economy in use of personnel and 
equipment will result, as well as in 
fuller use of the oxygen in each tank. 
An oxygen cylinder used this way 
can be operated down to the last 3 to 
5 per cent of its contents, instead of 
the 10 to 15 per cent remaining when 
used individually. 


MISSOURI 


Hospital Lounge Donated 
to St. John’s, Joplin 


Members of the nursing and office 
staff of St. John’s Hospital, Joplin, now 
have a new lounge which was decorated 
and furnished with money presented as 
Christmas gifts by physicians of the 
hospital staff. 

A varied color scheme has been used 
for furnishings in the lounge. End ta- 
bles and a coffee table are of walnut. 
The divan has a gray background, with 
wine and green flower design. A rocker 
and occasional chair are in wine, and 
the color scheme is complemented by 
a chair of cream colored leather and 
cream colored table lamp shades. The 
throw rugs are green. 


Funeral Held in St. Louis for 
Sister Mary Genevieve 


Funeral services for Sister Mary Gen- 
evieve, a member of the Sisters of St. 
Mary for 55 years, took place from the 
chapel of St. Mary of the Angels 
motherhouse in St. Louis. Sister 
Genevieve, the former Miss Dorothy 
Glowszewski of St. Louis, died in St. 
Francis’ Hospital, Blue Island, Ill. She 
was 71. 

The Very Rev. Monsignor Willliam 
M. Drumm, Chancellor of the Arch- 
diocese of St. Louis and chaplain of 
the motherhouse, offered the Solemn 
Mass of Requiem at the funeral which 
was followed by burial in SS. Peter and 
Paul Cemetery, St. Louis. Deacon in 
the Mass was the Rev. Edward 
Hrdlicka, chaplain of St. Mary’s Hos- 
pital; and subdeacon was the Rev. C. P. 
Piazzi, M.S.F., of the Holy Family 
Mission House. Monsignor Drumm de- 
livered the sermon. 

Sister Genevieve entered religious 
life in 1895. During her life as a nun, 
she served as dietitian in St. Mary's 
and Firmin Desloge Hospitals in St. 
Louis, and in St. Mary’s Hospital, Mad- 
ison, Wis. She also served in St. Francis 
Hospital, Blue Island. 


(Continued on page 76A) 
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ANGELICA Scrub Garments Are Sterile, Absorbent 
.-- And COMFORTABLE! 


Yes, comfort, too, is vital to the success of an operation . . . surgeons, assistants 
and nurses must be able to move freely and in complete comfort at all times. 
Angelica scrub suits and gowns provide that necessary comfort in many ways... 

e roomy sleeves and full cut armholes for complete freedom of movement 

e full cut trouser legs and roomy crotches to eliminate binding 

© adjustable waistlines in gowns for comfortable fitting 

e non-transparent materials that fully absorb perspiration 


The newest development in scrub suits is Angelica’s scrub “Nittshirt”... 
made of soft cotton for higher absorbency and constructed with a four 
inch underarm sleeve for greater freedom of movement. 


You'll save money, too, with Angelica hospital apparel . . . it’s thoroughly “‘task- 
tested’’ to assure maximum durability and economy. All seams are completely 
finished and reinforced at every point of strain to provide the utmost in longer 


wear and better service. 


So, be sure you provide your staff the best in comfort... at less cost. . . Order 
Angelica hospital apparel today. 


1427 Olive, St Louis 3 177 N. Michigan, Chicago 1 107 W 48th, New York 19 
1101 S. Main, Los Angeles 15 427 St Francois Xavier St., Montreal 
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Portable Respirator Donated to 
St. Anthony’s, St. Louis 


A portable respirator donated by the 
South Side, Hampton, and Carondelet 
Lions Clubs has been presented to St. 
Anthony’s Hospital, St. Louis. The 
$1,300 machine is capable of serving 
two patients at the same time through 
cup-like shields which fit over the chest. 


Sister Andrea Elected to Greater 
St. Lovis Hospital Council 


At the annual meeting of the Greater 
St. Louis Hospital Council held at 
Missouri Pacific Hospital in St. Louis, 
Sister Andrea, administrator of DePaul 
Hospital, was elected first vice-president 
of the Council. 

Sister Hyacinth, administrator of St. 
Anthony’s Hospital, is a member of the 
executive committee. 


Sister M. Lawrence 
Dies in St. Louis 

Sister Mary Lawrence, the former 
Eleanor Dyer of South Milwaukee, died 
in DePaul Hospital, St. Louis, after an 
illness of one month. 
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After beginning her nurse’s training 
at St. Mary’s Hospital, Milwaukee, she 
entered the congregation of the Daugh- 
ters of Charity of St. Vincent de Paul. 
During her more than 30 years in the 
order she was stationed at hospitals in 


Indianapolis; Austin, Tex.; and Car- 
ville. 

Funeral services were held in St. 
Louis. 


Hospital Staff Dinner Held 
at St. John’s, St. Louis 

Dr. Alphonse J. Raemdonck, medical 
director of St. John’s Hospital Dis- 
pensary and assistant professor of in- 
ternal medicine at the St. Louis Uni- 
versity School of Medicine, paid tribute 
to some 100 physicians associated with 
the hospital and particularly to 39 doc- 
tors who are with the hospital’s out- 
patient department. 

He spoke at the annual dinner given 
by the Sisters of Mercy, who operate 
the hospital, for members of the staff. 
The dinner was held at the hospital. 


Guild Aids St. Joseph’s 
Hospital in St. Joseph 

St. Joseph’s Hospital Guild came into 
being 20 years ago to meet an emer- 
gency need. Even after the need was 
no longer acute, the guild flourished and 
expanded its efforts to provide many 


improvements in hospital equipment 
and furnishings. 

It is estimated that through the years, 
by means of memberships and various 
money making projects, the organiza- 
tion has raised more than $35,000 for 
gifts for the institution. The guild is 
non-sectarian, members of the Catholic, 
Protestant and Jewish faiths making up 
its roster of nearly 500 names. 

It was in February of 1930 that the 
idea of assembling a group of women 
to make layettes for babies born into 
needy families, as well as providing 
necessities for the mothers, was pre- 
sented. 

Thirty charter members responded 
to the call and the women set to work 
in earnest making layettes and raising 
money to pay for maternity care at the 
hospital. 

When better times lessened with 
need, the women turned their attention 
to the pediatric department. Cribs, beds, 
tables, furniture and equipment trans- 
formed the pediatric department, the 
guild’s first major effort. 

Renovation of the lobby was al- 
other project and again the energetic 
women turned their efforts to appliances 
and improvements. 

Sterilizers, lamps and a bone table for 
the operating room were purchased as 

(Continued on page 79A) 
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were laboratory equipment and a re- 
frigerator for the formula room. The de- 
livery rooms were soundproofed. Later 
several patients’ rooms were sound- 
proofed and there are records of the 
purchase of food carts, draperies, bed 
spreads, lamps and chairs for hospital 
rooms. Two incubators have been 
bought, one for the maternity ward; one 
for the pediatric ward. The last major 
expenditure was the complete renova- 
tion, for the second time, of the 
pediatric department. 

The nurses’ home also has received 
many gifts, including furnishings, water 
cooler, hair dryer and other improve- 
ments. 

The largest single expenditure was 
made when the guild installed the deep 
therapy room at a cost of $6000. 

In the last three years the organiza- 
tion has maintained a scholarship fund 
for the hospital’s school of nursing. It 
frequently purchases reference books for 
the nurses’ library. 

Other purchases have been made pos- 
sible through the memorial fund which 
is handled by the guild. 
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NEBRASKA 


Monsignor Bosheck Accepts 
Chaplaincy of West Point Hospital 


The Rt. Rev. Msgr. Bosheck, V-F., 
has accepted the chaplaincy of the new 
Memorial Hospital in West Point. 

In his honor the St. Joseph’s Council 
No. 2272 Knights of Columbus, of 
which Monsignor Bosheck has been 
chaplain since 1932, presented a check 
in the amount of $1,000 to West Point 
Memorial Hospital. 


TV Set Presented to 
St. Joseph's, Omaha 


A new television set has been pre- 
sented to patients in the Union Pacific 
Ward at St. Joseph’s Hospital in Omaha. 

The set was a gift from seven locals 
in the Omaha Federated Shop Crafts at 
the Union Pacific Shops. 


Federal Aid Given to 
St. Joseph’s, Omaha 


Notice of approval by the U. S. Public 
Health Service of a Federal grant of 
$240,793 to assist in the furnishing of 
the new Our Lady of Victory psychiatric 
building of Creighton Memorial St. 
Joseph’s Hospital, Omaha, was received 
recently by Sister M. Crescentia, 
O.S.F., Administrator, from Senators 


ALCONOX, INC. 


61 Cornelison Ave. 


BOX of 3 |b... Price S 1.95 
CARTON 
(12x3 Ib.)...... ea. 18.00 


BAG of 50 Ib.....lb. .40 
BARREL of 300 Ib..lb. 37 


(Slightly Higher on the Pacific 
Coast) 


Dept. HP-3 


Jersey City 4, N. J. 








Hugh Butler, Kenneth S. Wherry and 
Congressman Eugene D. O'Sullivan. Of 
this amount, $69,424 is allocated for 
mechanical equipment on the power 
plant addition made necessary by con- 
struction of the 140-bed structure. The 
Sisters of St. Francis anticipate opening 
of the new unit for admission of patients 
by early spring. 


Check Presented to West Point 
Memorial Hospital 

Sister Frances Marie, superintendent 
of the new West Point Memorial Hos- 
pital, recently received a check for 
$1000 from the West Point Woman’s 
Club. Mrs. E. S. Carmody, president 
of the club, presented the check to the 
hospital official. 


NEW JERSEY 


Cardiac Clinic Opened at 
St. Francis, Jersey City 


St. Francis Hospital, Jersey City, has 
opened its new cardiac clinic which will 
serve patients throughout Hudson 
County under the supervision of Dr. 
W. J. McKeever, director of the clinical 
and out-patient department, and in di- 
rect charge of Dr. Cornelius McCarthy 
of Bayonne. 

(Continued on page 80A) 
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The clinic, equipped with a modern 
fluoroscope and electro-cardiogram, will 
be housed in two rooms on the first 
floor of the hospital and was made pos- 
sible through the co-operation of the 
New Jersey Heart Association and Sis- 
ter Amalia, hospital superintendent, who 
formerly had charge of a similar clinic 
at St. Michael’s Hospital in Newark. 

Patients will be given examination 
and treatment in the new clinic after 
they have been carefully screened by 
the hospital’s medical clinic. There will 
be a nominal fee of 50 cents a visit for 
those who can afford to pay. 


Coffee Shop Opened at 
St. Peter's, New Brunswick 


A coffee shop, profits from which will 
be used to purchase equipment and 
other needed items, has been opened at 
St. Peter’s Hospital, New Brunswick, 
by the institution’s ladies auxiliary. 

Located in Norris Hall on the main 
floor the shop will have counter facili- 
ties for eight patrons and two tables for 
four patrons each. Available for sale 
will be sandwiches, salads, desserts, and 
refreshments. 
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NEW YORK 


Sister Observes 50 Years 
Service to Hornell Hospital 


Sister Mary De Sales, a Sister of 
Mercy, has completed 50 years as op- 
erating room supervisor of St. James 
Mercy Hospital in Hornell. 

Sister De Sales (formerly Miss Anna 
Riley of New York City) was received 
into the Sisters of Mercy in the Roches- 
ter Diocese in August, 1900. Shortly 
thereafter she was assigned to the oper- 
ating room of the then ten-year-old 
hospital. 

She has seen the institution grow 
from 25 beds and a staff of four to its 
present 110-bed, 18-bassinet capacity 
and a staff of 16 exclusive of students. 


St. Joseph’s Auxiliary, Syracuse, 
Starts New Project 


A new service project for patients at 
St. Joseph’s Hospital, Syracuse, has 
been instituted by the Women’s Auxil- 
iary. Members recently purchased a 
supply wagon which is taken throughout 
the hospital to rooms of patients dur- 
ing visiting hours every day but Sun- 
day. Volunteers from the auxiliary take 
charge. 

Under St. Joseph’s Auxiliary plan, 
two volunteers headed by a chairman, 








take over the supply wagon each day. 
The wagon is stocked with various 
things including magazines, books, writ- 
ing materials, gum, and candy. 


NORTH DAKOTA 


North Dakota Hospital Association 
Considers Internship Program 


Hospital representatives from Trinity 
and St. Joseph’s Hospital, Minot; St. 
Michael’s and Deaconess, Grand Forks: 
St. John’s and St. Luke’s, Fargo; St. 
Alexius and Evangelical, Bismarck, met 
in Fargo recently to discuss the possi- 
bilities for a medical internship program 
for the qualifying hospitals. 


OKLAHOMA 


Catholic Hospital Administrators 
Form Oklahoma State Organization 


Administraters and representatives of 
the Catholic hospitals in Oklahoma met 
at St. Anthony Hospital in Oklahoma 
City, to form a State Catholic Hospital 
Organization. 

Temporary officers 


elected were: 


Chairman — Sister M. Agnes, O.S.F., 
administrator of St. Anthony Hospital, 
Oklahoma City, and Secretary — Sister 
M. Ursula, O.S.F., Benedictine Heights 
Hospital, Guthrie. 

(Continued on page 82A) 
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OREGON 


Diathermy Machine Presented to 
Holy Rosary Hospital, Ontario 


A check for $695 was recently pre- 
sented to Sister 4 Kempis, administrator 
of Holy Rosary Hospital, Ontario, to 
pay for a new diathermy machine. It is 
a gift of the Ontario Elks Lodge to the 
hospital. 


Fireproof Stairs Constructed at 
Holy Rosary Hospital, Ontario 


An enclosed fireproof stairway is be- 
ing constructed at Holy Rosary Hospi- 
tal, Ontario, for the full four stories of 
the building. Glass blocks will preserve 
daylight in the stairway. 

Old wiring, which was in or around 
the old stairway, is being replaced by 
new wiring and outlets installed in the 
new wells, which jut out into the corri- 
dors and will be entered by safety doors 
from each floor. 

Work on the new chapel is expected 
to be completed by Easter, with work 
on the altar and the rose windows being 
done the early part of this month. 
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Auxiliary Established at 
St. Vincent's, Portland 

In tribute to 75 years of public 
service given to Portland by the Sisters 
of Charity of Providence at St. Vin- 
cent’s Hospital, Portland, doctors’ wives 
and other friends of the hospital have 
organized a women’s auxiliary for St. 
Vincent’s. 

According to Mrs. Leo Meinenberg, 
who has been elected president, the 
purpose of the new organization is three- 
fold: to create friendly interest in St. 
Vincent’s; to render useful service in 
co-operation with the administrator; 
and to provide funds to aid the Sisters 
in accomplishing their objective of 
giving the sick the best possible care. 

The auxiliary’s first project will be 
“streamlining” of the nursery and pro- 
viding needed new modern incubators to 
give newborns and prematurely born 
infants an added chance for life. 


PENNSYLVANIA 


$1,230 Contributed to 
St. Joseph’s in Reading 


A contribution of $1,000 was made 
to St. Joseph’s Hospital building fund 
by the Reading Corrugated Container 
Corporation. 

Employees of the firm also contrib- 
uted an additional $230 to the fund. 





TEXAS 


Construction Crew Entertained 
by Hotel Dieu, El Paso 


Sisters at Hotel Dieu recently enter- 
tained the construction crew on the hos- 
pital’s new six-story addition, with a 
luncheon. 

It was held in the kitchen of the new 
wing, rapidly nearing completion. The 
entire building is expected to be placed 
in operation by the fall of 1951. 

Music and awarding of prizes fol- 
lowed the luncheon, attended by 125 
men working on the project. 


New Type Hospital Bed Installed 
in El Paso Hospital 


Nurses at Hotel Dieu, El Paso, are 
receiving instructions in the operation 
of a new type hospital bed which is 
designed not only to make hospital stays 
more comfortable, but also to help the 
patient recover. 

The new bed will be standard equip- 
ment in the hospital wing now under 
construction. 

It is operated by three cranks which 
can hold a patient in 18 different posi- 
tions. Present conventional hospital 
beds have about three basic positions. 

Among some of the outstanding fea- 

(Concluded on page 84A) 


HOSPITAL PROGRESS 














] 


woe 








| pe 


‘7 


— 


ere 
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of Training More Nurses 
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exceptionally timely because our growing national crisis is 
placing additional strain on the already overtaxed facilities 
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For Economy 


The Longer-lasting linens you 
get at BAKER are expressly 
woven for service. They pay 


off in lower linen costs. 
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When vaporizer boils dry, cur- 
rent cuts off automatically un- 
is replenished and 
Vapors start 
water 
and fully encased heater. 
cutoff on Models EV24 and EV22. 
thermostat on 
EV6. For A.C. only. Separate medi- 
Hospital-tested and 
proved for safe, trouble-free efficiency. 





Ne, 
USED IN 
HUNDREDS OF HOSPITALS 
& THOUSANDS OF HOMES 


Order from your dealer; if not available order direct trom 


SANIT-ALL PRODUCTS CORP. 


\__ Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers a 


Now Equipped 
with 
AUTOMATIC 
ELECTRIC 


CUT-OFF 






level 
Automatic 


Model 


Model EV24 


pa 4, a $1 9.95 


@ 


Model EV22...6 hours, $13.95 
Model EV6..... 1 hour, $ 6.50 
West Coast Prices Slightly Higher 


Greenwich, 
Ohio 

















General News 


(Concluded from page 82A) 
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tures of the new type bed is the ability 


to lower it to within 18 inches of the 
floor so that patients can step out of 
bed more easily. 

The bed can be adjusted to handle 
positions for fracture, eye, cardiac, 
polio, and shock patients. It is so de- 
signed that it eliminates the use of such 
things as wooden blocks, pillows, foot 
boards, and other auxiliary equipment. 

Designed for patient comfort, it has 
a wide range of upward movement, 
which will allow patients to select the 
most comfortable sitting up position. 

Special bed equipment will also be in- 
stalled in the new obstetrics depart- 
ment which will allow patients to ad- 
just their own beds. 

The new obstetrics equipment in- 
cludes a loop at the right side of the 
bed which is released by the patients. 
Through a process of counterbalanced 
springs and the shifting of weight the 
bed obtains the desired position. 


Holy Cross Hospital, Austin, 
Receives $500 Check 
Catholic War Veterans of Post 638 
presented Rev. Francis R. Weber with 
a check for $500 to be used for a two- 
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room ward in Holy Cross Hospital, 
Austin. 

A plaque will be erected over the 
door of the ward and will be inscribed 
“In Memorial for All Veterans.” 


Optimists Honor Optimistic 
Patients in El Paso Hospitals 

Optimistic clubs recently honored the 
most optimistic patients in El Paso hos- 
pitals. The project was part of the 
Optimists’ thirty-second annual Optimist 
Week. 

A plaque and citation was awarded a 
patient of Hotel Dieu who had been 
hospitalized for more than 10 weeks fol- 
lowing an auto accident. 


VERMONT 


Record Librarians Confer at 
Fanny Allen Hospital, Winooski 

Members of the Vermont Association 
of Medical Record Librarians recently 
met at Fanny Allen Hospital, Winooski, 
for their quarterly meeting. 

Dr. Katherine McSweeney of Winoo- 
ski, addressing the medical record li- 
brarians, described her trip abroad, 
including an audience with the Pope. 
Her talk was illustrated with moving 
pictures. 

Among those attending the meeting 
were representatives from Bishop De- 
Goesbriand and Fanny Allen Hospitals. 


WASHINGTON 

Whirlpool Bath Purchased 
for Providence Hospital, Everett 

The Providence Hospital Pediatric 
Guilds recently purchased a new mobile 
whirlpool bath and presented it to the 
hospital for its new pediatric ward. 
Funds for the equipment were raised 
through various guild projects. 


Latest Equipment Featured in 
St. Anthony's, Wenatchee 


Special tables, machines, beds, equip- 
ment, labs and the specialists to work 
them are scattered throughout the five- 
story building that houses Wenatchee’s 
St. Anthony’s Hospital. 

Among the new equipment is a $1400 
fracture table and an X-ray machine to 
treat cancer and other diseases. 


ALASKA 


Legion Donates Room in 
St. Joseph’s, Fairbanks 


The new wing of St. Joseph’s Hos- 
pital, Fairbanks, will have one room 
completely furnished by the American 
Legion, Dorman H. Baker Post No. 11, 
it has been announced. Contributing 
toward the purchase of the furniture 
for the hospital room besides the post 
are the Auxiliary and North Star Post 
No. 22. 
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. 
EVAPORATED 
MILK 


Which will you choose for 
Your House Formula? 


NATURALLY YOU WILL CHOOSE A NAME YOU 
KNOW...ONE WORTHY OF YOUR CONFIDENCE 


And out of the several hundred brands of evapo- 
rated milk, Carnation is one that every doctor on 
your staff knows and trusts...one that the medical 


profession has prescribed by name for generations. 


Here are two important reasons why you can depend 
upon Carnation to maintain the highest standards 


of safety, uniformity and nutritional value. 


1. Every can of evaporated milk that bears the 
Carnation label is processed in Carnation’s own 
plants, under Carnation’s own continuous supervi- 
sion. Carnation never has sold—and never will sell— 


milk processed by any other company. 


2. Carnation is processed with “prescription accu- 
racy.” Rigid control and constant testing insure the 
same milk solid content, the same curd tension, the 
MARCH, 1951 


same viscosity, and the same quality in every can, 
day in and year out. 

No other form of whole milk is more nourishing, 
safer, or more digestible for babies. And no milk you 


can use in your house formula is more economical. 


And Carnation Evaporated Milk is easy to prepare. 
It works equally well with terminal heat or standard 
technique... with pressure or non-pressure terminal 


heating equipment. 


Order Carnation Milk for your house formula today. 





_ Carnation Milk is accepted by the Council of 
ene Foods and Nutrition of the American Medical 
l: Association. It is an especially suitable milk for 

infant feeding, and for bland and special diets. 














The Milk Every Doctor Knows” 


“FROM CONTENTED COWS” 
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best for bathing babies 






it’s pure 
it’s safe 


it’s economical 


BaBy-SAN Liquid Castile Soap has these important 


advantages over ordinary soaps in your nursery. 


chance for skin health. It’s compounded especially for babies, 


quick cleansing but gentle. 
from chafing. 


the handy dispenser. 







4. It’s economical . 


HUNTINGTON LABORATORIES, 


Huntington, Indiana «+ 





AMERICA’S FAV 


2. It lubricates and keeps the skin soft and free 


3. Nurses like Baby-San because it is easy to use in 


. - a few drops are enough for 


© the bath, none need be wasted. Ask for sample. 


INC. 


Toronto, Canada 


Sow. 


ITE BABY SOAP 





New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 





Germa-Medica, Surgical Soap 


Huntington Laboratories’ product, 
Hexachlorophene Germa-Medica, a 
liquid surgical scrub soap containing 
the new germicide hexachlorophene, has 
been accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. The new soap is 
the first antiseptic surgical soap to be 
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accepted by the Association. With 
Germa-Medica less time is required in 
scrub-up, and the brush and germicidal 
rinse may be eliminated. Bacteria count 
remains at safe levels throughout the 
day when the soap is regularly used 
for all washes. No evidence of irritation 
has been reported. 

A complete technical report of inde- 
pendent research findings on the use 





1. It gives baby a better 





and effectiveness of Hexachlorophene 
Germa-Medica may be obtained by 
writing to the Hospital Division, Hunt. 
ington Laboratories, Inc., Huntington, 
Indiana. 


Muscle and Joint Treatment 


A compact, light-weight device whose 
faradic or induced current provides 
graduated, artificial muscle stimulation, 
has been developed, through arrange- 
ment with Sir Morton Smart, by the 
General Electric X-Ray Corporation, 
Milwaukee, Wis. The instrument js 
based on Dr. Smart’s original design, 
and its application in medical therapy 
has been set forth in Dr. Smart’s book 
“Graduated Muscular Contractions” — 
a short description of principles and 
techniques (Oxford University Press, 
London, 1936, 32 pp.). 


Sutures in Glass Jars 


D&G surgical sutures are now avail- 
able in glass jars. Davis & Geck, Inc., 
a subsidiary of American Cyanamid Co., 
has made all the popular products avail- 
able in a new attractive glass jar. The 
advanage of the glass jar is its trans- 
parency. The contents of the jar are 
visible at all times so that sutures may 
be re-ordered before they are com- 
pletely used up. 


Anatomical Charts 


Of interest to dermatologists, radiolo- 
gists, and hospital therapy departments 
are the new anatomical chart series de- 
signed by Dr. Milton Friedman of New 
York City. They are accurate anatomi- 




















men 1247 commons non 





One of the 
Friedman Charts. 


cal drawings of various parts of the 
body, printed in light gray ink so that 
black pencil markings wili stand out. 
Reproduced on 8% by 11-in. sheets 
they provide an easy means for record- 
ing exact tumor sites and treatment 
fields. The reverse side may be used 
for additional information. Their stand- 
ard size makes them suitable for filing 
in the patient’s case history folder. The 
(Continued on page 89A) 
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(Continued from page 86A) 
entire set consists of fifteen different 


charts. 
For information write to Picker 


X-Ray Corp., 300 Fourth Ave., New 
York 10, N. Y. 


Hospital Planning Brochure 


The American Hospital Supply Corp. 
has made available a new 18-page, color 
brochure explaining the operation of a 
long-established service for complete in- 
terior equipping of new hospital con- 
struction. Written for planning boards 
and architects, this brochure, A Signifi- 
cant Hospital Planning Service, shows 
how an experienced staff saves builders’ 
time and expense by advising and de- 
tailing the selection of materials, fur- 
nishings, and equipment. 

Copies are available from the Ameri- 
can Hospital Supply Corporation, Gen- 
eral Offices, Evanston, IIl. 


Kodak Data Book 


A new data book to help the cardi- 
ologist or technician select and use the 
Kodak Electrocardiograph Paper or 
Film most suitable for his equipment or 
requirements has just been published 
by the Eastman Kodak Company. The 
booklet, Kodak Electrocardiograph Ma- 
terials, provides extensive information 
on photographic properties, spooling 
data, factors in relation to these mate- 
rials to be considered in the design of 
new equipment, storage of photographic 
materials, general processing recom- 
mendations, processing techniques, fer- 
rotyping, and technical data sheets for 
each of the papers and film available. 

Copies may be purchased for a small 
fee from any Kodak supplier. 


Oxygen Piping Systems 


Linde Oxygen Piping Systems for 
Hospitals describes modern methods of 
oxygen supply and wall-outlet oxygen 
systems now being used by many hos- 
pitals. The advantages to the hospital 
from a cost and utility standpoint are 
fully discussed. The 16-page booklet 
contains photographs of piping systems 
in use, line drawings, showing how the 
system is installed, and specifications 
for installment. 

A copy may be obtained without 
charge from the nearest office of Linde 
Air Products, or by writing direct to 
Linde Air Products, a Division of Union 
Carbide and Carbon Corporation, 30 
East 42nd St., New York 17, N. Y. 
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Student Nurses Like to Wear 







Getting ready 
for Capping 
Exercises 


Snowhite TANoRD 


Photo courtesy Protestant-Deaconess Hospital, Evansville, Ind. 
Miss Thelma Brittingham, R.N., B.S., Director of Nurses. 


We are prepared to furnish quality uniforms for graduate and 
student nurses, aides, attendants and maids. We create our own 
designs and make our own master patterns. Every garment is 
cut and completely finished in our own plant. That gives us full 
manufacturing control from creation to completion. You can tell 
the difference every time you see a Snowhite garment! 
HOSPITAL EXECUTIVES: Before you place your next uniform 
order, learn what Snowhite has to offer! 


’ 
= Garment Manufacturing Co. 


224 West Washington Street, Milwaukee 4, Wisconsin 


Member, Hospital Industries Association 


Approve “pHisoHex” 

The name “pHisoHex” as the short- 
ened form of pHisoderm with Hexa- 
chlorophene has been approved by the 
Council of Pharmacy and Chemistry of 
the American Medical Association, 
Winthrop-Stearns has announced. The 
product pHisoHex is an antibacterial, 
sudsing, emollient synthetic skin deter- 
gent. Orginally introduced as a potent 
antiseptic detergent for surgical scrubs 
in hospitals, it is also prescribed for 
patients by dermatologists and is being 
extensively used for prevention of cross- 
infection in hospitals. 

For information write to Winthrop- 


Stearns, Inc., 1450 New 


York 18, N. Y. 


Broadway, 


“Pro-Cap” Adhesive Plaster 


The Seamless Rubber Company has 
introduced a new Service Weight Ad- 
hesive Plaster under the name of Serv- 
ice Weight Pro-Cap Adhesive Plaster. 
In introducing this new, lighter, adhe- 
sive plaster, the company reports that 
they have found there is a demand from 
some hospitals and doctors for a lighter 
plaster which may be used to anchor 
bandages or for light strapping. Regular 
Pro-Cap Adhesive Plaster should be 


(Continued on page 90A) 
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ASK YOUR DEALER 


Your Surgical Supply Dealer is the man 
who can help reduce your glove costs — 
who can give your surgical staff more 
comfort, greater freedom of 





















Casters E& Wheels 


DARNELL CORP. LTD. 60 WALKER ST. NEW YORK 13.NY 
LONG BEACH 4, CALIFORNIA 36 N. CLINTON. CHICAGO 6 iLL 


in active 
service. 








motion and maximum sen- 
sitivity. Just ask him for 


Wilco — the Brown ) 
Latex Glove that 
“lasts longer” fi: 















THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 


CANTON, OHIO 
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(Continued from page 89A) 


used for those strappings where sup- 
port is a vital part of the technique. 

For information write to The Seam- 
less Rubber Company, New Haven 3, 
Connecticut. 


Surgical Face Mask 


A new type of surgical face mask 
has been announced by Institutional 
Products Corporation of New York. 
The mask is made of flannel-lined gauze 
and has a bacteriological efficiency (re- 
sisting bacterial penetration) of 98.6 
per cent. This figure was obtained 
through tests conducted by U. S. Test- 
ing Company, Inc. 

IPCO is offering free sample masks 
on requests submitted ‘on hospital sta- 


tionery. The mask and additional in- 
formation are available by writing to 
Institutional Products Corp., 161 Sixth 
Ave., New York 13, N.Y. 


Fireproof Anesthesia Compressor 


A new fireproof and explosionproof 
suction, pressure, and anesthesia appa- 
ratus, designed specifically for use 
where highly volatile anesthetic agents 
are used, and which provides for the 
dissipation of static electricity, has been 
announced by J. Sklar Mfg. Company. 
Known as the No. 4138-C Tompkins 
Portable Rotary Compressor, it is de- 
scribed as the first pump unit that can 
be operated with safety in Class 1, 
Group C locations, as defined by the 
Underwriters Laboratories. These haz- 
ardous locations are atmospheres con- 
taining ethyl-ether, cyclo-propane, and 
ethylene. 





New IPCO Face Mask. Institutional 
Products Corporation. 
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Tompkins Portable Rotary 
Compressor, No. 4138-C. 


For more information write to the 
J. Sklar Mfg. Co., 38-40 Woodside 
Ave., Long Island City, N. Y. 


Easy Lift Stretcher 


The Hausted Mfg. Company recently 
made its largest single delivery of Easy 
Lift Stretchers to a private hospital, 
Divine Providence Hospital in Williams- 
port, Pa. Seventeen of the new stretch- 
ers were delivered. The stretcher top is 
designed to move over the top of the 
hospital bed when a crank is turned. 
By continuing to turn the crank the top 
tilts and the patient can be quickly and 
easily transferred while remaining in a 
completely inert position. 

(Continued on page 94A) 





The Hausted “Easy Lift’’ Wheel Stretcher. 
Sisters at Divine Providence Hospital 
in Williamsport, Pa., accepting devilery 
of 17 wheel stretchers for their new 
hospital. 
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Formula Room to Nursery by making Terminal 


YOU CAN HELP PREVENT the spread of infection from 





Sterilization standard procedure in the preparation of 
infant formula. This newer, safer technique produces and 
maintains bacteriologically safe formula... reduces danger 
of human error! For authoritative information about how 


Terminal Sterilization can serve your hospital ... write to 
Pet Milk Company, 1481-C Arcade Building, St. Louis 1, Mo. 










Pet Milk Laboratories conducted 
original research that played a vital § 
part in the development of this 
newer, safer technique. 


PET MILK COMPANY, 1481-C ARCADE BUILDING, ST. LOUIS 1, MO. 
MARCH, 1951 


SERVING THE 


PROFESSIONAL MEN AND WOMEN 


WHO PROTECT 


THE NATION'S HEALTH 


















ALL YOUR 
NEEDS FROM 
ONE 
SOURCE 
OF SUPPLY 


@ Gathered together 
under one roof are all 
the needs for servicing 
a hospital, from the basic 
necessities to the many 
comfort-making acces- 
sories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guar- 
anteed satisfaction 
builds prestige and good- 
will. 





Whatever your needs, 
whatever the quantity, 
MILLS has them 
for you 


MILLS 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 


Chicago 45, Illinois 
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(Continued from page 90A) 
| Hillyard Fleet Plan 


A new truck fleet plan of “service to 
| customers” was recently inaugurated by 
| the Hillyard Chemical Company, for the 
states of Colorado, Iowa, Illinois, Ohio, 
| and New Jersey. Plans are under way 
for similar service in other states. Each 
Hillyard truck is a complete floor clinic 
| in a compact, convenient space, carrying 
| needed samples and supplies of Hillyard 
specialized floor treatment products di- 
rect to the user. It carries a Hillyard 
Maintainer in attendance, who is trained 
in all phases of modern floor care. 
For information write to Hillyard 
Chemical Company, St. Joseph, Mis- 
souri. 


Anesthetic Headrest 





The Eaton Headrest adjusts to any 
position required in proper anesthesia 
technique. The base of the unit con- 
sists of an eccentric platform to pre- 
vent tipping with an upright portion 
designed for easy application of the 
face piece when the patient is in a 
prone position. The head support ad- 
justs up and down, swivels backward, 
forward, or in a twisted manner. The 





The Eaton Anesthetic Headrest. 
American Hospital Supply Corp. 


headrest proper is heavy sponge rubber 
to reduce interference with circulation. 


| It is small, weighing only 5 pounds, and 


easy to store. 

For information write to the Ameri- 
can Hospital Supply Corp., General Of- 
fices, Evanston, Til. 


Huntington Model 95 Vacuum 
Enthusiastic institutional response is 


| being reported by Huntington Labora- 
| tories to its new lightweight Model 95 


Silent Huntington Vacuum Cleaner. It 


weighs 30 pounds. Three-caster mount. 
ing prevents teetering on uneven floors 
and the machines low center of gravity 
and 27%4-in. height make it easily ma- 
neuverable in confined areas. For wet 
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Huntington Silent Vacuum 
Cleaner Model 95. 


cleaning, the machine includes a water 
pick-up pan and floor squeegee tool in 
addition to the regular dry equipment. 
It has a capacity of 1% bushels or 
9% gallons. 

Write Huntington Laboratories, Hunt- 
ington, Ind., for more information. 


Stronger Vitamin C 


A stronger solution of vitamin C for 
injection is now being offered by Win- 
throp-Stearns, Inc., as Cantaxin 500 
mg., in 5 cc. vials. The 100 mg. solution 
of Cantaxin in 2'cc. ampuls is being 
continued. The new product is available 
in packings of 5’s and 25’s. 


American Laundry Buys Chace 


The American Laundry Machinery 
Company has purchased the Chace 
Valve Division of the W. M. Chace 
Co., Detroit, Mich. The primary pur- 
pose of the purchase is to assure the 
laundry industry a continual supply of 
Chace valves and repair parts. The new 
department will be known as the Chace 
Valve Division of The American Laun- 
dry Machinery Co. 


Ampoules Quinidine 


Ampoules Quinidine Gluconate (equiv- 
alent to 0.05 Gm. of quinidine alkaloid 
per cc.) is a stable aqueous solution 
which can be given intramuscularly to 
those individuals who require the 
prompt effect of quinidine or to those 
who cannot take it orally. The solution 


may be given intravenously in extreme 
(Continued on page 95A) 
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{ (Continued from page 94A) 
emergencies. Intravenous injection is 
especially indicated for the control of 
cardiac irregularities, including arrhyth- 
mia, which may overtake the anesthe- 
tized patient. 

For information write to Eli Lilly 

* & Co., Indianapolis 6, Indiana. 


Rod Vein Stripper 

An improved Polyethylene Rod Vein 
Stripper is announced by Clay-Adams 
Company. Used in the surgical treat- 


+ ment of varicose veins, this cole strip- | 


per is 36 inches long and % inch in 
diameter. Made of flexible Polyethylene 
Rod, it easily follows the course of a 
vein, is readily manipulated, minimizes 
trauma during removal, and lowers dan- 
ger of vein perforation. Cole vein 
f strippers may be ordered from local 
' surgical supply dealers. 


For information write to Clay-Adams | 
Co., Inc., 141 E. 25th St., New York | 


10, N. Y., asking for form 500. 


Fenestra Building Materials 


A four-hour fire rating—the maxi- | 


mum required by any building code in 
the United States — has been given to 
Detroit Steel Products cellular sheet 
steel building panels protected with a 
perlite plaster ceiling and containing 
air conditioning vents and electrical 
outlets. This is a type of construction 
that weighs about 60 per cent less than 
reinforced concrete construction and 
also offers advantages of speedier and 
less costly construction. The official fire 
rating applies to Fenestra Building 
Panel steel floor construction, manufac- 
tured also by Detroit Steel Products. 

Inquiries may be directed to Detroit 
Steel Products Co., 3167 Griffith St., 
Detroit 11, Mich. 
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New Armour Laboratory 


Plans for a modern pharmaceutical 
plant for The Armour Laboratories, 
which will provide needed facilities for 
production of ACTH and other hor- 
mones, enzymes, and rare drugs, have 
been announced by F. W. Specht, presi- 
dent of Armour and Company. The 


plant will be built on a mile-long, 175- | 


acre tract just north of the Town of 
Bradley in Kankakee county, Illinois. 
It will be known as the Armour Phar- 
maceutical Center. 


New Cast Bandage 


A new plaster-of-paris bandage for | 


use in clubfoot, wrist, and other small 


(Continued on page 98A) 
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THOROUGH CLEANSING 








OF HOSPITAL AND PROFESSIONAL 
EQUIPMENT 


in MINUTES 


-_—_—_— 
= —— 













Here is a formula developed 
through research that assures abso- 
lute, minimum-time cleaning of blood bank and I.V. equip- 
ment, surgical instruments, laboratory glassware, surgical 
gloves, hypodermic needles and other hospital and profes- 
sional equipment. PYREM positively removes pyrogen, 
tissue, blood, plasma, mucus and many chemical stains. A 
few minutes immersion in PYREM solution is sufficient for 
thorough cleaning of most equipment. One ounce of PYREM 
to a gallon of water gives you a crystal-clear solution ready 
to use. PYREM saves hospitals money since it does not 
deteriorate, and extends equipment life by eliminating 
harmful scrubbing. Leaving no stains on clothing, not harm- 
ful to the skin, easily rinsed from equipment, PYREM is 
the perfect cleaner in hospitals and clinics where efficiency 
counts. 





Write for full details 
TODAY 


THE JOHN BUNN core. 


157 ASHLAND AVENUE 
BUFFALO 22, NEW YORK 
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Very truly yours, 


A SJArunates we. — 
Se Brownsberger, > 2 


Chief of Surgery. Veshingtop San. & Hosp. 







THE HAUSTED WHEEL STRETCHER 


“Increases the Safety Factor 
and Lessens the Work Required!” 


In the letter above, Dr. Brownsberger, Chief of Surgery at 
the Washington Sanitarium and Hospital, says that the Hausted 
“Easy Lift’ Wheel Stretcher “fulfills all the claims and more.” 
The Hausted Stretcher requires only one nurse to care for even 
the heaviest patient. By turning just one control the patient is 
transferred from stretcher to bed, quickly, easily and safely. As 
the top tilts, it recesses into the mattress of the bed. This provides 
a “locking action” that prevents all movement of the stretcher 
during the patient transfer, 















The “Easy Lift” stretcher 
combines the features of sev- 
eral old type units. No longer 
need hospitals buy several 
pieces of equipment to trans- 
fer patients. 


WRITE FOR DESCRIPTIVE 
LITERATURE AND PRICES 


WLfe HAUSTED 
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SURGEON'S 
GOWN | 


No. 2B-165P | 


tors of $HQ.90 
25 DOZ. Doz 


12 DOZEN LOTS 
$99.50 Doz. 


DOZEN LOTS 
$29.90 Doz. 


Finest wearing, bleached 
and Sanforized extra 
heavy weight linene. Full 
cut, roomy and comfort- 
able — will not shrink. 
Launders exceptionally 
well. A popular gown at 
an economy price. : 


ORDER TODAY 
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‘Think Of All 
The Reasons Why 


You wouldn't knowingly 
wear someone else’s uni- 
form or clothing; you 
——— knowingly use aes 
inen from “contagious” in 

“maternity.” But —_ can WOVEN NAMES 
you know unless things are 
marked — marked with owner’s name or the places they belong? 


Danger of contamination is only one reason why Cash’s Woven 
Names are used so extensively in the medical and nursing world. 
Marking with Cash’s also reduces losses, ownership arguments, 
and increases both efficiency and economy. The name of hospital 
or personal owner, ward or department woven into a Cash's 
Name Tape protects your belongings permanently. 


Cash’s Names stand boiling, won't Personal Name Prices 
run or fade. They are easy to attach 
I Y ’ . $3.25 
with thread or Cash’s NO-SO os. Soe ons 
Boilproof Cement (25c a tube.) © Doz. $2.75 12 Dox. $3.75 











Ask your Dept. Store or write us your requirements. 
a So. Norwalk 14, Conn. 
Ss : 
6208 So. Gramercy PI., 
Los Angeles 44, Calif. 
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N’S | Americas Finest beautiful new 


ti 
STUDENT NURSE UNIFORMS n 
2] | a cones | Modem CrouPing 


jf Dependable Delivery 
if Quality Tailoring 
{\# Superior Fabrics 
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hee {# Competitive Prices 
Full 
fort- 
rink, 
ally 
n at 
i 
\Y ; 
Main Office 
' 
387 Fourth Avenue 
' Above: No. 50 Grouping — No. 50 Bed, No. 
| New York 16, N. Y. 50 NA Bedside Cabinet, No. 52 Dresser with 
| Hill-Rom Sealed Picture No. C 102-33 ,No. 50 
; Branch Offices in Arm Chair, No. 50 Straight Chair. 
' BALTIMORE © CHICAGO 
DETROIT © PITTSBURGH 
nel 





Left: No. 50 Dresserobe, 
showing man's suit on 
robe hanger in one of the 
two compartments. 
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Y | pomA Dakon Is Indispensable 


WHENEVER HYDRO-THERAPY IS INDICATED 


<svte* OPERATION SIMPLICITY 
p MAINTENANCE ECONOMY 


Over 4000 Dakon de- 
signed baths are ip 
daily use in hundreds 
of Hospitals and 
‘ Practitioners’ Offices 
throughout the U.S. 





Right: No. 50-2SA Bedside Table, with 
side arm that swings over the bed for 
use in serving meals, etc. 





@ Here’s a new, modern grouping created by Hill-Rom 
designers and built by Hill-Rom craftsmen from even- 
stripe Korina. Flush construction not only gives this 


Struction experience 
have devleoped these 
fully guaranteed and 
economically priced 





units. 
STAINLESS STEEL furniture a modern, streamlined appearance, but also 
CONSTRUCTION makes it easy to clean. Standard Hill-Rom construction 


® Electric Turbine 
Ejector / H.P. 
efficient motor 

sd — Speed 

mptying pum 

® Counter Reed 
Turbine Elevator 

® Air Pressure 


Illustrated above are two of the individual pieces 
that are available with this grouping. In addition to 
the dresserobe, there are three dressers to choose from. 





| and finish. 
| 
| 
| “A . . 7 . 
| In addition to the bedside table, a bedside cabinet is 


Control . 
es Mobile and Stationary Models for Hip, Leg, Arm or in combi- also available. The No. 614 Overbed table, No. 50 Arm 
$3.25 nation. Write for our CATALOG showing the complete line of Chair, No. 50 Straight Chair. No. 50 Ottoman, No. 305 


Dakon Hydro-Therapy Equipment. 








ones Floor Lamp, No. 20 Footstool, the Hill-Rom Red Tag 
D A K N Innerspring Mattress and other standard Hill-Rom 
i ccemaalll EST. 1935 ‘ e ‘ : : 
nn. items are also available with this grouping. 
Bulletin giving complete description of the No. 50 
> 496 BROADWAY BROOKLYN 11, N. Y. grouping will be sent on request. 
— HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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always specify 
HARDY 


WINDSOR 


PATTERN 
for top quality linens 


x**w*«we Windsor Pattern pro- 


vides the solution of 
your flatware problems. 
Stainless flatware can 
be depended upon for 
"life-time" service be- 
cause there is no plat- 
ing to wear and it will 
not dull or tarnish. 
Will not rust. Easily 
cleaned. Always bright 


% *Hardy Craft hand-printed tablecloths and nap- | and never needs pol- 





Hasce Stainless Steel FLATWARE 






ishing. 
ki lain. Al li ; 
ins Crested or plain so solid colors Sen. Gress Lote 
% Imported linen and cotton damask napery. MA825—Teaspoon o...scceecccresteseeesee, 1065 $1.50 Doz. 
— aad ; ; MA826—Dessert Spoon .............. 2.40 2.15 Doz. 
%* Famous *Priscilla and *University sheets, Bed MAS827—Medium Fork... 2.40 2.15 Doz. 
spreads of all types. MA828—Two Piece Knife... 4.25 3.85 Doz. 
x *Hardytex Face towels and *Hardywear Bath MA829—One Piece Knife............. 5.40 4.90 Doz. 
towels. Stock and name woven. @ HEADQUARTERS FOR STAINLESS STEEL 


*Reg. U. S. Pat. Off. 


AND SILVER FLATWARE @ 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 


SERVING INSTITUTIONS SINCE 1922 








FPjaopaj 354 FOURTH AVENUE, | WRITE FOR, , FAROLD 
NEW YORK 10, N. Y. PRICES ON SUPPLY CORPORATION 
OTHER Sy Meth ih Ca St aa wt 


PATTERNS ~ 
eeneenseeeeeeseseeeers ee 





. A.S.C. Appoints Adrian Comper 
New Supplies The American Sterilizer Company has 


announced the appointment of Adrian 
Comper as General Sales Manager. 





(Continued from page 95A) 


casts where unusually fast setting time 
is required has been announced by 
Johnson and Johnson. The new product, 
reported to set in two to four minutes 
and averaging three minutes or less 





Adrian Comper, General Sales 


New Fast-Setting Plaster-of-Paris Bandages. Manager, American Sterilizer Co. 


Johnson & Johnson. 


Everest & Jennings Give 


setting time, is an addition to the line Wheel Chair 

of “Specialist” Extra-Fast-Setting Plas- It has been the annual custom for 
ter-of-Paris Bandage. They are put upin Everest & Jennings factory employees 
three sizes, 2-in. by 3 yards, 3-in. by to build and present a wheel chair to a 
3 yards, and 4-in. by 3 yards. Packed deserving child at Christmas time. The 
in boxes of one dozen of a size, they names and histories of several children 
are available through all distributors of | are submitted by various agencies in 
Johnson & Johnson products. Los Angeles. After careful considera- 
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tion, it was decided that Nancy Hamil- 
ton living in Hollywood, Calif., would 
be this year’s recipient. The chair was 
made for Nancy’s specific needs, with 
a thought in mind for her future needs 
as well. Nancy, an eight-year-old Hema- 
toma (blood tumor) victim, has under- 
gone 30 operations since birth, receiving 
treatment from St. John’s Clinic in 
Santa Monica, Calif. 


Lilly Researcher Returns 


In the development of the clinical 
research program of the Lilly Research 
Laboratories abroad, Dr. F. C. Ottati, 
staff physician of Eli Lilly and Com- 
pany, recently has returned from an 
extended trip through Central America 
and the Caribbean Islands. Dr. Ottati 
revisited scientific institutions and lec- 
tured on antibiotics to medical groups 
in Caracas, Curacao, Ciudad Trujillo, 
San Juan, Ponce, and Havana. He also 
consulted with medical investigators en- 
gaged in evaluating new drugs in the 
control of diabetes, as well as yaws and 
other tropical diseases. 


Kler-ro Cleaner 


Kler-ro “Ulmer,” made by the Ulmer 
Pharmacal Company, removes blood, 
(Concluded on page 102A) 
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THORMER 
SILVER 


THE SEAL OF QUALITY a (Makes ‘Meals (More Onviting 

















WORKMANSHIP and VALUE 


Complete Line 


“ “SAFE-TIE” SURGEON'S GOWNS 
= |! 1 “EXTRA VALUE” PATIENT'S GOWNS 
: BINDERS and LINENS 


Write for Our Catalog No. 50— No Cost or Obligation 


7 KUTTNAUER 135 Fifth Avenue, New York 10, N. Y. 

















MANUFACTURING CO. 
* 2189 BEAUFAIT AVE., DETROIT 7, MICH. THO w ne & BROTH ERS 
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YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 
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New Supplies 
and Equipment 


Service, and Sales 
Hospital Buyers 


Production, 








(Concluded from page 98A) 


News for 


~ 


tissue, and plasma from hospital equip- 
ment of all kinds. It readily dissolves 
blood and other contamination and per- 


tory, hospital, and surgical equipment. 


Surgical instruments, laboratory glass- | 
ware, blood bank items, and linen and | 
rubber goods, all may be cleaned with 
Kler-ro, which removes pyrogens also. 
| For information write to the Ulmer | 
Pharmacal Co., Minneapolis, Minn. 


Picker Fluorescent Viewer 


Picker X-Ray has announced 


newest in viewing equipment, a fluores- 

cent, double illuminator for reading two | 
14-in. by 17-in. X-ray films or viewing 
transparencies up to 


any 








inches. It may be recessed in the wall 


or, supported by two “feet” it may be 
placed on a desk. It is equipped with 


the 


| mits speedier return to use of labora- | 


17 by 28) 


four adjustable tension type clips to | 


permit wet film viewing. 


For information write 


Tore 10,2. 7. 








FOR SERVICE 


Hospital Equipment, having 
unusual value 
to modern institutions. 


Hospitals know from ex- 
perience that quality mer- 
chandise pays dividends in 
the long run. Look to Harris 
& Wellman, Inc., for assured 
quality products at prices 


that will mean economy. 


HARRIS & WELLMAN, INC. 


1400 Washington Blvd. Chicago 7, Ill. 











to Picker | 
X-Ray Corp., 300 Fourth Ave., New 





AND PUTS IT 


rT! . 
IN YOUR POCKET! 4 






THE MOST EFFICIENT 








AND ONLY TIME-TESTED “4 d 


SILVER COLLECTOR 


Removes and salvages vaivable SILVER porticie; 
from X-Ray ‘“‘fix’’ tanks as silver is imparted into 
the solution during the fixing process. Ordinarily | 
wasted SILVER is turned into extra CASH INCOME 





year around— without mess, bother, inconvenience, \ 


or operating cost! 


Only TAMCO Offers You 


ALL These Benefits: | 


MAKES MONEY — Worth while CASH income is | 


paid you for the valuable silver collected by 
TAMCO units from your X-Ray ‘‘fix"’ tanks, 


SAVES MONEY — Continuous removal of silver 
salts from ‘‘fix’’ makes it last longer — lengthens 
efficient chemical life up to 50%. Means big sav- 
ings by reducing chemical costs. 


IMPROVES FIXING RESULTS — Chemicals are 
kept at maximum efficiency all the time by remov- 
ing the retarding silver from the solution — assur- 
ing better and faster fixing. 


Thousands of TAMCO units in use all over 
the U.S., many by X-Ray Technicians and 
Hospitals. Why not put TAMCO to work 
for your institution? Write today 
for complete information. 


STATES SMELTING AND 
™) REFINING COMPANY 


7 615 VICTORY ST., LIMA, OHIO 


| 
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% 
G.I. COVER CLOTH. Plasticated light-weight, 
pliable. Use for dust cover, storage, wrapping, 
painter's drop cloth and 1001 other uses. 
Send $1.49 for 8 ft. x 8 ft. cloth, $2.79 for 
9 ft. x 15 ft. size. (1 doz. 8 ft. x 8 ft. $14.28 
—1 doz. 9 ft. x 15 ft. $27.00.) C.0.D.’s ac 
cepted. Quantity Discounts. Sax-On. Dept. 
CK-4, 3840 Fullerton Ave., Chicago 47. 





GENUINE IMPORTED CHAMOIS. Tanned with 
10% pure cod oil. Soft absorbent, lint-free. 
Saves labor, a better job washing cars, win- 
dows, mirrors, polishing silverware, dusting 
furniture. Big square skin, perfect quality; 
satisfaction or money refunded. Approxi- 
mately 17 inches x 13 inches. $2 each, $20 
dozen. C.O.D.’s accepted. (Save postage, send 
check.) Sax-On 3840 Fullerton, Dept. CK-3, 
Chicago. 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, pleco 
write us. Many splendid openings in all ports 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 

SITUATIONS WANTED ; 
(a) ANESTHESIOLOGIST; training in anesthesi- 
ology, large, teaching hospital; four years, 
anesthesiologist, 250-bed hospital. (b) PA 
THOLOGIST, Diplomate (Clinical Pathology 
and Pathologic Anatomy); F.C.A.P.; eight 
years, director of laboratories, 300-bed, gen 
eral hospital. (c) RADIOLOGIST, Diplomate 
(Therapeutic and Diagnostic Radiology); 
several years, director radiology, small hos- 
pital and clinic. (d) SURGEON; five years 
surgical training including thoracic surgery, 
endoscopy; candidate, M.S., Ph.D. (Surgery); 
Part | American Board completed. For further 
information, please write Burneice Larsen, 
Medical Bureau, Palmolive Building, Chicage. 
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